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Receipt No : 641915/2017/E-GOVERNANCE 


F No. Q-11013/3/2015-eGov 
Government of India 
Ministry of Health and Family Welfare 
(eHealth Division) 



Nirman Bhawan, New Delhi 
Dated the 26 th May, 2017 


To 


The Project Director, 

{Prof S N Sarbadhikari) 

Centre for Health Informatics 
National Institute of Health & Family Welfare 
Baba Gang Nath Marg, New Mehrauli Road 
Munirka, New Delhi-110067 


Subject: Hiring of PMU for IHIP project - Change of designation - reg 


Sir, 


This is in continuation of this Ministry's letter even no. dated 07.03.2016 conveying 
approval of the competent authority for hiring of a PMU Team of 5 members for IHIP 
handholding support. 

2. With the approval of competent authority, it has been decided that the team will be 
headed by a Senior Technology Head. The post earlier approved as "Project Manager (Tier III)" 
has been renamed as "Chief Technical Officer- IHIP". The team will be headed by a "Chief 
Technical Offlcer-IHIP". 

3. Other content of the letter dated 07.03.2016 will remain unchanged. 


( 

Director(eHealth) 



MoHFW 
Tele: 23062317 


Copy to: 


Director, National Institute of Health & Family Welfare, New Delhi 
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Receipt No : 641915/2017/E-GOVERNANCE Date 03 / 10/17 me am 

Subject: Hiring of PMU for IHIP project - reg From; . Amit Kumar” <amil.k89@gov.in> 

supten <$upten@gmail.com> 

director@nihfw.org, dd_a@nihfw.org, at@nihfw.org. 

Jitendra Arora <dir.ehealth@gmail.com>. 

S K Pani US(eHealth) <skpani2001 @yahoo.com> 


To: 

Cc: 



PMU team for IHIP.pdf <689kB) 


F.No. Q- 1101 3/3/201 5-eGov 
Government of India 
Ministry of Health & Family Welfare 

(eHealth Section) 

***★ 

Nirman Bhavan, New Delhi 
Dated 7 th March, 2017 


To, 


The Project Director, CHI 

National Institute of Health & Family Welfare 

Baba Gang Nath Marg, New Mehrauli Road 

Munirka New Delhi-110067 

Subject: Hiring of PMU for IHIP project - reg. 

SI.No Designation 78 , _ kh 

Project Manager (Tier 111) i '~' 28 L 

Database Administrator 1 Z' 2 ' 

Software Developer «0 Ukh 

Quality Assurance Engineer 5-U Lak 

L 

T n6 ^ex^e^ may be me. from .he Gran.-in-Aid re,eased to CHI, NIHFW 

from MoHFW for NHP related activities. 


i) 

H) 

iii) 

iv) 

v) 
3. 


Regards 
Amit Kumar 

Assistant Director (eHealth) 

Ministry of Health & Family Welfare 
Room No. 213D 
Nirman Bhawan 


New Delhi —110 011 
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F.No. Q-11013/3/2015-eGov 

Government of India 

^ Ministry of Health & Family Welfare 

^ (eHealth Section) 

**** 

Nirman Bhavan, New Delhi 
Dated 7 th March, 2017 



The Project Director, CHI 
National Institute of Health & Family Welfare 
Baba Gang Nath Marg, New Mehrauli Road 
Munirka, New Delhi-110067 


Subject: Hiring of PMU for IHIP project - reg. 

Sir, 

This is with reference to your letter No.NIHFW/CHI/IHIP/PMU/2017 dated 3 ro March, 
2017 regarding approval for hiring of PMU team through NICSI for work relating to IHIP for 
handholding support. 


2. In this regard, approval of the competent authority is hereby conveyed for hiring of the 
following staff either from NICSI (existing rate contract) or through NISG. 


SI.No 

i) 

Designation 

Project Manager (Tier III) 

Salary Range (Negotiable) 

22-28 Lakh 

ii) 

Database Administrator 

17-22 Lakh 

iii) 

Software Developer 

15-20 Lakh 

iv) 

Quality Assurance Engineer 

15-20 Lakh 

v) 

Senior Network Administrator 

15-20 Lakh 


3. CHI is requested to initiate process for hiring the above manpower for IHIP project in a 
time bound manner. The hiring can be done on the existing rate contact for the period of one 
year after negotiating the salary effectively. 

4. The expenditure for this activity may be met from the Grant-in-Aid released to CHI, 
NIHFW from MoHFW for NHP related activities. 

Yours faithfully, 



(S. K. Pani) 
Under Secretary to Gol 
Tele No. 23061213 

Copy to: 

1. Prof. J.K. Das, Director, NIHFW 

2. Dy. Director (Admin), NIHFW 

3. Shri Ankit Tripathi, Additional Director, CHI 






5 


File No. Q-11013/3/2015-eGov (Computer No. 148995 ) 

Receipt No : 641915/2017/E-GOVERNANCE 

^ Centre for Health Informatics 

^ National Institute of Health and Family Welfare 

Ministry of Health & Family Welfare 
***** 

F. No. NIHFW/CHI/IHIP/PMU/2017 
To, 

Shri Jitendra Arora 
Director (e-Health) 

Ministry of Health and Family Welfare (MoHFW) 

Department of Health and Family Welfare 
307-D, Nirman Bhavan, New Delhi 

Subject: - Approval for hiring of PMU for iHIP project from NICSI - Reg. 

Dear Sir, 

This is in reference to the IHIP project. The Centre for Health informatics has been appointed as a 
nodal agency for implementation of the above project. As per the approved concept note of IHIP 
(Annexure - A), it was proposed that a PMU of 10 personnel will be provided to CHI for hand-holding with 
different states and service providers for implementation of IHIP project across India. In this regard, 
initially following compositions of PMU (5 personnel's) is proposed for approval: 


SI. NO. 

Designation 

Roles and responsibilities 

Salary Range 

1 . 

Program Manager 
(Tier III) 

Program Manager (PM) is responsible for 
managing the overall program management of 
IHIP. PM will oversee a team of deployed 
manpower such as DBA, Software Developer, 
QAE etc. and the vendors associated in different 
assignments. 

22 - 28 Lakhs 

2 . 

Database 

Administrator 

DBA will be used in managing and monitoring 
the database of IHIP. In addition to this, DBA 
will help CHI in capacity planning, installation, 
configuration, database design, migration, 
performance monitoring, security, 

troubleshooting, as well as backup and data 
recovery. 

17 - 22 Lakhs 

3. 

Software 

Developer 

Software Developer may be used in monitoring 
the application development of IHIP. Apart from 
this the software developer assists CHI in 
finalizing the Software requirements 

specification (SRS) and Technical Requirement 
Specification Manual (TRSM) of IHIP. 

15- 20 Lakhs 

4. 

Quality Assurance 
Engineer 

The quality assurance engineer (QAE) will help 
CHI in monitoring every phase of the software 
development process of IHIP so as to ensure 
design quality, making sure that the software 
adheres to the standards set by the 

15 - 20 Lakhs 




Dated: 3 rd March, 2017 
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development vendor. Furthermore, Quality 
Assurance Engineer helps in determination of 
Go-Live date of IHIP by examining the IHIP and 
HIS application developed by vendor as per the 
RFP and SRS approved by the CHI. 


5. 

Senior Network 

Administrator 

Senior Network Administrator (SNA) is 
responsible for Network & Security 
Administration of various projects such as DoC, 
Telemedicine Network. SNA helps in managing 
and monitoring the Data Centre component of 
IHIP. 

15 - 20 Lakhs 


The above staff may be approved to be hired through NICSI approved Rate contract. All the expenditure 
for the above will be mate from fund released for IHIP Grant-in -Aid (GIA) funds. 

Submitted for approval, please. 


With regards, 


Sincerely yours. 



(Prof. S.N. Sarbadhikari) 
Project Director 
Centre for Health Informatics of NHP, 
Munirka, NIHFW, New Delhi. 
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nr \\VTP BillNo.><•••• 

if GRAisio Date . 



Check list for bills of Grant-in-Aid 

SI.No. 

Description 

! Ves/No 

1 

The grantee Institution’s name has been 
mentioned in the sanction order 

'Yes 


^Purpose of the Grant is indicated 

Yes i 


Grant is Recurring/Non-recurring 

Non recurring'' 


Amount of Grant is mentioned both in words and 
.figures 

Yes 

y 

5 

Mnstallment Number of the Grant if applicable is 

mentioned 

NA ^ 

6 

Progressive amount along with Previous 
installments released under the same scheme to 
the same grantee has been shown in the 
sanction order 

NA 

7 

Jhe sanction letter states that no UC is pending 

Yes 

8 

The Terms and Conditions of the Grant are in 
accordance with the GFR 2005 

Yes 

9 

The Utilization Certificate is submitted by the 

Grantee in Form GFR 19 (A) 

Yes ^ 

10 

The expenditure figures shown in the bill are both 
in figures and words. 

Yes 

11 

Necessary balance exists in budget to meet the 
expenditure 

Yes ^ 

12 

Valid Re-Appropriation order is enclosed with the 
bill 

NA 

13 

The sanction order from both PD and DDO have 
been generated on PFMS portal 

Yes ^ 



Signature with Stamp 

Under Secretary to the Govt, of India 



IT) n o. 

& F W. 


Delhi 



































































8 


0 w File No. Q-11013/3/2015-eGov (Computer No. 148995 ) 

ReceiS No : 641915/2017/E-GOVERNANCE 


GRANT-IN-AID 

[(Rupees Ten Lakh only)] 



Grants-in-aid 


Central 


Revenue 


Head of Accounts 

Demand No.42 - Department of Health and Family Welfare for the year 


2016-17 


2210 - Medical and Public Health (Major Head). 


06800 - Other Expenditure (Minor Head), 


24 - New Initiatives under Central Schemes, 


2402 - Telemedicine, 


240231- Grants-in-aid General (Plan) during the year 2016-17. 


Received a sum of Rs 10,00,000/- (Rupees Ten Lakhs only) sanctioned under Government of 
India, Ministry of Health & Family Welfare Sanction No. Q-11013/3/2016-eGov dated 05.01.2017 
(copy enclosed) as grant-in-aid for disbursement to National Institute of Health & Family Welfare, 
New Delhi. 

The requisition form for the electronic transfer of funds is enclosed in prescribed proforma. 
Certified that:- 

1 . The grantee of Institutions has been exempted from executing a bond. 

2. I have no reason to believe that the grantee Institution is involved in corrupt practice. 

3. The amount claimed in the bill has not been drawn earlier from any other source. 

4 The Institution has accepted the terms and conditions of the sanction. 

5. No UC is pending against NIHFW against the Grant in Aid released by this division. 

6 . The Sanction No. Q-11013/3/2016-eGov has been generated on CPSMS on 05.01.2017 
(copy enclosed). 


Place: New Delhi. 



•sptt r&gnature ,: ^ r v 
^^.DesignafidHris - 
STamp ofGffiee 


F W. 
mc*i« 

itii 


For use in Treasury 

Pay Rupees _ 

Examined _ 

Treasury Accountant 


U-M 


Treasury Officer 
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» 


CHECK LIST 



1 . 

Details of Head of 
Accounts 

Demand No.42 - Department of Health and Family 
Welfare for the year 2016-17 

2210 - Medical and Public Health (Major Head). 

06800 - Other Expenditure (Minor Head), 

24- New Initiatives under Central Schemes, 

2402 - Telemedicine, 

240231- Grants-in-aid General (Plan) during the 
year 2016-17. 

2. 

Total allotment of 
Budget under the 
above head 

Rs. 31,00,00,000 /- 

3 

Net amount of the Bill 

Rs. 10,00,000/- 

4 ' 

Total expenditure from 

1 st April 2016 till date 
(21.07.2016) including 
this bill 

Rs. 20,80,00,000 /- 

5. 

Remaining Balance 

Rs. 10,20,00,000/- 



Si 11*0 ^ 

TvliTi i . Cl I 
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^ REQUISTION FORM FOR THE ELECTRONIC TRANSFER OF FUNDS 

(TO BE SUBMITTED IN DUPLICATED 



Name of grantee institute/ 
other organization 

National Institute of Health and Family Welfare, Baba Gang 
Nath Marg, Munirka, New Delhi-110067 

Name of the Account 

NIHFW Project Account 

Name of the bank 

State Bank of India 

Address of the bank 

SBI NIHFW, Baba Gang Nath Marg, Munirka, New Delhi- 
110067 

Tel: 01126182452 Email: sbi.10439@sbi.com 

Account number 

10932786931 

IFSC Code of the Bank 

SBIN0010439 

M1CR Code No. 

110002429 

BSR Code 


Amount to be transferred 

Rs. 10,00,000/- 

(Signature of the Grant 
Sanctioning Authority / 
other Competent Authority 


L 


(For the use of PAOS ) only 


- ,-riv ' s, 7 


Name of the DDO 


BILL NO. 


D.V. NO. 


Ch. No. & Ch Date 


Cheque amount 



V-M_ 

f.;/. 


(SR ACCOUNTS OFFICERS) 
PAY & ACCOUNTS OFFICER 
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&> 



File No.Q-11013/3/2015-eGov 
Government of India 
Ministry of Health & Family Welfare 
(Department of Health and Family Welfare) 


Room No.213-D Wing, 
Nirman Bhavan, New Delhi-110011 
Dated the 5 th January, 2017 


To 


The Pay and Accounts Officer (Secretariat) 

Ministry of Health and Family Welfare, 

Nirman Bhawan, New Delhi 

Subject: Release of fund of Rs 10,00,000/- to NIHFW, Munirka, New Delhi under the 
scheme[duration 2016-17 to 2020-21] for setting up of Integrated Health Information 
Platform (IHIP) during 2016-17- Regarding. 


Sir, 


I am directed to convey the sanction of the President to the payment of 

Rs 10,00,000/- (Rupees Ten Lakhs only) to Centre for Health Informatics(CHI), National Institute of 
Health and Family Welfare (NIHFW), Munirka, New Delhi during 2016-17 under the scheme for 
setting up of Integrated Health Information Platform (IHIP) [over a period of 5 years i.e. 2016-17 
to 2020-21]. 

2. The sanction is made in accordance to the Rule 206-215 of General Financial Rules, 2005. 
The payment of grant-in-aid will be subject to the provisions of GFR_2005/DFPR-1978/ Receipt and 
Payment Rules 1983 (as amended from time to time) and the following terms and conditions: 

(a) The Institute shall not without prior sanction of the Government dispose of or encumber or 
utilize the assets acquired wholly or substantially out of the Government grant for purpose other 
than those for which the grant has been sanctioned 

(b) Accounts of the Institute will be audited by the Comptroller and Auditor General of India. 

(c) The Accounts of the Institute shall also be opened for test check by the C&AG at his 
discretion. 

(d) If the grant or any part thereof is not utilized for the purpose for which it is paid, it shall be 
refunded to the Government immediately. 

(e) The Institute should maintain a register in Form GFR-19 of the payment and semi-permanent 
assets acquired wholly or mainly out of Government grants and a copy thereof furnished to this 
Ministry. 

(f) The register of assets maintained by the Institute shall be made available for scrutiny by the 
Audit. 

(g) A utilization certificate in the proforma prescribed and the audited statement of accounts 
should be furnished to this Ministry soon after the accounts of the Institute of the year 2015-16 are 
audited by the DGACR, New Delhi or his representative to enable the Government to satisfy 
themselves that the amount has been utilized for the purpose for which it was sanctioned. These 



cw ? i t ^ r< ^Govt. of *■>:. 

H4 
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documents should be sent to this Ministry immediately after the closure of the current financial 
year and in any case not later than the end of the third month of the next financial year. 

(h) The accounts of the grantee institution shall be open to inspection by the sanctioning 
authority and audit both by the CAG of India under the provision of CAG(DPC) Act, 1971 and internal 
audit wing of the O/o CCA of the Ministry whenever the institution or organization is called upon to 
do so. 

3. The payment of the grant-in-aid will be made by the Electronic transfer/ Demand Draft/ 
Cheque on receipt of an undertaking from the National Institute of Health and Family Welfare, New 
Delhi that the terms and conditions for the grants are acceptable to them. 

4. The expenditure involved is debitable to Demand No. 42 Department of Health & Family 
Welfare, Major Head 2210 - Medical & Public Health. 06800 - Other Expenditure (Minor Head), 24 
- New Initiatives under Central Schemes, 2402 - Telemedicine, 240231 Grants-in-aid General 
(Plan) during the year 2016-17. 

5. This issue with the concurrence of Integrated Finance Division vide Dy. No C-2633 dated 



03.01.2017. 


6 . This grantee institution is not a defaulter in submission of Utilization Certificate and no 


Utilization Certificate is pending against the Grant-in-aid released by this Division for this scheme. It 
is certified that the amount of the grant-in-aid sanctioned above is within the provision made in 


Budget for the year 2016-17. 



(S.K. Pani) 

Under Secretary to the Government of India 

Tel: 23061213 


.Copy forwarded for information and necessary action to: 

1. The Director, CHI, National Institute of Health and Family Welfare, New Mehrauli Road, 
Munirka, New Delhi 110067, with a request to send the necessary undertaking/certificate 
immediately to this Department. 


2. Director of Audit, Central Revenues, IP Estate, New Delhi 

3. Cash (H)/Budget (H) 



(S.K. Pani) 

Under Secretary to the Government of India 





Hiu mmmmt ffizmTpmfru 

Receipt No : 641915/2017/E-GOVERNANCE 






-40/N- 


Inteqrated Finance Division 


FTS No. 148995 


This is regarding release of Rs. 10 Lakhs to in connection with the scheme of 
^ setting up of Integrated Health Information Platform (IHIP) during 2016-17. 

■^rs 2. In this connection notes of the Division vide., page 39/ante may kindly be perused. 
“j>it has been pointed out that Hon’ble HFM has approved the scheme of setting up of 
Integrated Health Information Platform (IHIP) at an estimated cost of Rs. 95 Crores 
(approx.) over a period of 5 years excluding the cost for cloud computing and network 
connectivity resources, (p. 35-36/ante.). 

3. The details of budget head from which the proposed expenditure is to be met are 
indicated at para (5 on p.39/n. The proposal has approval of JS (SS). 

5. In view of the above, IFD may concur in the proposal of the Division. 



fj 

% ^ 

(Thomas Mathew) 
US (F-V) 
02.01.2017 


Director (IFD) 







i 





ti 


















14 


* File No. Q-11013/3/2015-eGov (Computer No. 148995 ) 

Receipt No : 641915/2017/E-GOVERNANCE 



TFjfpJ iTcj qQciK 

(v?mzt VT^ h^t? t ^ ^ 

91-11-26165959, 28166441, 26186495. 26107773 
91-11-26101023 iM info@nihfw.org 
v-ww.nihlw.ofg 



=v j^*cf 



National Institute of Health and Family Welfare 

(An Aiisonoincus Institute under Ministry of Health & family Welfare. Gcveniwnt ctlncfe) 

Baba Gangnath Marg, Munirka, New Deihi-110 067 
Phones: 91-11-26165959,26166-441, 26188485,26107773 
Pax: 91-11-26101623 £ Mail: info^ruhfw.org 


UNDERTAKING 


Web Site: www.ftihfyv.org 


NIHFW, New Delhi agrees to be governed by the terms and conditions of Grant-in- 
Aid sanctioned by the Ministry of Health and Family Welfare vide letter No Q- 
11013/3/2015-eGov dated 05.01.2017. 


- / 

(Signature of Authority) 
Director, NIHFW 


Date: *7 /c/// j 
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'• TT - 1 *fN vrcnn** 



m TOW FFt. 

McTC) 91-11-26165959. 26185441. 28188485 26107773 
*** 91-11-26101623 (M info@nihfw.org 
4? www.nihfw.org 


National Institute of Health and Family Welfare 

_ utcncncni irtttrtut* under at Hwfch * F*t*|y Wdfre, 

Baba Gangnath Marg, Munirka, New Delhi-1J0 C67 

Phones: 91-11-26165959,26166441,26188465,26107773 
Fa*. 91-11-26101623 F.Majl info@n*hfworg 
Web Site: www nihfw.org 


CERTIFICATE 


I h l IS Cert,fV th3t N,HfW ' NeW ° dhi is ^ any corrupt practice 

or/;! Z are no proceed ' n8S re,a,ing t0 the Accoun,s or conduct ° f ■"» » f * 



(Signature of Authdyj 
Director, NIHFW 


Date: 

N l\M ,• 

T?v-i-: ’ 

N.l! . . iiii_ 

S' ■ , - ,,, 

!TfcJ=i */*.: -J ^ 
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<PcTfPT 

/ * yv .... .. t . ■ •Cl/mit 



National Institute of Health and Family Welfare 

. . aI UaUih *1 Canv' j Wol'arc /Vr.«‘irVfTvyrt> rA WtLsi 


^ qfrjR *SRTfT TRSfiH 4 wfcl BWH) 


(An Autonomous Institute under Ministry of HeaMi & Famriy Welfare. foment d Mill 



Baba Gangnath Marg, Munifiw. New Delhi-llD 067 
Phones: 91-11-261659SS. 26166441, 26188435.261D7773 
Far. 91-11-26101623 E Mart: info^hfw.org 
Web Site: www ■vhtw.org 


FORM OF QUITTANCE FOR GRANT-IN-AID 
(PRE-RECEIPT) 

Name of institution: NIHFW, New Delhi 

Received an amount of Rs 10,00,000/- (Rs. Ten Lakh only) from Ministry of Health 
and Family Welfare (Department of Health and Family Welfare) on account Grant- 
in-Aid for the year 2016-17 sanctioned vide the Department of Health and Family 
Welfare letter no Q-11013/3/2015-eGov dated 05.01.2017. 

Revenue Stamp 


nr 

(Signature of Guarantee) 
Accounts Officer, NIHFW 



Date: **• 



AJNNMT few* NR OfF*3*r If) 

«♦ wm * twi mm 


rtdhw M wmtm 0 ft 

OidhK 1100*2 
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FORM GFR io. a 


Nirman Bhawan, New Delhi 
Date: ^"'January, 2017 


Utilization Certificate under plan budget for the financial 


Sr. 

No. 

1. 

Particulars 

1 

Plan (Rs) 

2. 

■ UW 1 urant released during the Year 2015-16 " "— — 

8,30,00,000 A 

3. 

opening Balance of previous year (2014-15) - 

3,06,53,667A 

- 

4 

eceipt from sale of Tender form during the Year 2015-16 “1 

2,500 A 

5. 

orana ! oral tor the Year 2015-16 “-™ 

11,36,56,167A 

— - „ 

6. 

amount utilized during the Year 2015-16 " - 

3,23,61,770.24 A 

H 


unspent Balance As on 31.03.2016 ' -- -■ 

8,12,94,396.76 A 


It is certified that out of Rs 8 nn nnn / m 

sanctioned during the year 2015-16' In'favw’of the IT? El8 . h ’ Cr0re Thlrt V lakh Only) grants 
crore Six Lakh Fifty Three Thousand 51^1^ ^ C OnM o 3 '° 6 ' 53 ' 667/ - Three 

previous year, a sum of Rs. 3,23,61 770 24 A (R UD p T t ° r aCC0Unt ° f UnSpent balance of 
Thousand Seven Hundred Seventy and^ ^ Three Lakh Sixt V 
National Health Portal approved expenditure of thn i ♦> V aS been uti * izeb ^ or *be purpose of 
balance of R, 8,12,94,396.76^ ^ ^ -nctioned and that the 

Hundred Ninety Six and Seventy Six Paisa Onlvl rema elve Lakh Ninety Four Thousand Three 
Will be adjusted towards the grant-in-aid payable during the ne« year 201 $^ °'^ 201516 

sanctioned have been duly ft^W^nd’thrf f °", WhlCh ' he gtants-in-aid was 

money was actually utilized for the purpose for which i, was sancttonld * * '° * ,ha ' the 

Welf^re^Munirka^N^ew^Delhf 3 ' 2 ° 15 ' 16 ‘““'h by Na,i0 " al lnsti,u,e of Health and Family 


To: 


1 . 

2 . 


Yours Faithfully 


(S. K. Pani) 
Undersecretary toGol 
Tel: 23061213 


The P&AO, Ministry of Health and 
The Director, NIHFW, New Delhi 


Family Welfare, Nirman Bhawan, New Delhi-110011 
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NATIONAL INSTITUTE OF HEALTH AND FAMILY WELFARE 

BABA GANG NATH MARG/MUNIRKA, NEW DELHI-110067 


FORM GFR 19-A 
{See Rule 212 (1)} 
Form of Utilization Certificate 


Financial Year 201S-16 


S.No 

Letter No. 

Amount 

1 

Letter No. V-11012/4/2014- 

MMPC(eGov) dated 7 ,h December 
2015 

Rs.5,00,00,000/- 

2 

Letter No. V-11013/1/2015-eGov 
dated 21* March, 2016 

rRs.3.30.00.000/- 


TOTAL 

Rs.8,30,00,000/-(Rupees 

Eight Crore Thirty Lakh 

Only) 


Certified that out of Rs.8,30,00,000/-(Rupees Eight Crore Thirty Lakh Only) of grants-in- 

a,d sanctioned during the year 2015-16 in favour of Director, NIHFW under the Ministry / 

Department Letter No. g.ven above and Rs.3,06,53,667/- (Rupees Three Crore Six Lakh Fifty Three 

housand Six Hundred Sixty Seven Only) on account of unspent balance of the previous year 

Rs.2500/- (Rupees Two Thousand Five Hundred Only) received from sale of Tender Form during 

l 6Vea J a sumofRs - 3 ' 2 3,61,770.24 (Rupees Three Core Twenty Three Lakh Sixty One Thousand 

paisa Twenty Four on,v) has been utiiized for the purp ° se ° f 
Health Portal for which it was sanctioned and that the balance of Rs.8,12,94,396.76 (Rupees Eight 

Crore Twe ve Lakh Ninety Four Thousand Three Hundred Ninety Six & Paisa Seventy Six o^y ^ 

be adjusted towards the grants-in-aid payable during the next year 2016-17. 

Certified that I have satisfied myself that the conditions on which the grants-in-aid was 
sanctioned have been duly fulfilled / are being fulfilled and that I have exercised the following 
checks to see that the money was actually utilized for the purpose which it was sanctioned. 

Kinds of checks exercised 


Cheque register 
Bank Statement 
Audit of Accounts 2015^16 


I 

Signature: 

Designation: Accounts Officer 


Date: v* 4 $JC Bhattecharya 

tor wmi AooounteOtoc* (P) 
n 'dm 


Nalona MM * "Mth 4 Ferity Write* 
ftori.* /ftturana. New DeW-tltte? 



! Dirgctar 

National Institute ot Health and ,v e r y 
War wtm wt-if / Baba Ganc, f.;.vn Ma , a 

-T.’ *** M . Ve .i. 
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Sanction Details 


CAM Reports 

Controller: 

017-HEALTH and FAMILY WELFARE 

Sanction Status: 

Approved 

Users 

Sanction Number: 

Q-l 1013/3/2015-eGov 

Sanction Date: 

05/01/2017 

Agency 

Sanction Type: 

Transfer {DDO Bill) 

Sanction 

Amount: 

1000000 

Sanctions ,» 

IFD Number: 

C-2633 

IFD Date: 

03/01/2017 

Sanction Custom Fields 1 

Plan Scheme: 

9157-HUMAN RESOURCE IN HEALTH AND 
MEDICAL EDUCATION 

PAO: 

02086G-PAO(Sectt.)> Ministry 
of Health & FW, New Delhi 

Printing Templates 

Sanction Templates 

Reports 

DDO: 

220867-A.O.MINISTRY OF HEALTH & FAMILY 
WELFARE,DEPARTMENT OF HEALTH. 

Remarks: 

Approve 

Masters 

Created By: 

tele 

Created On: 

09/01/2017 11:10:32 AM 

My Schemes 

Modified By: 

tele 

Modified On; 

09/01/2017 02:49:06 PM 


Agencies 


Scheme Allocation 
Register/ Track Issue 
OLDUC 


Account Details: 


Grant 

Department 
(For UT 
Grants Only) 

Function 

Head 

Object 

Head 

Category 

Amount 

External 

PAO 

Available 

Budget 

042- 

Department 
of Health and 
Family Welfare 


2210068002402 
- TELEMEDICINE 

31 - 

GRANTS- 

1N-AID 

GENERAL 

9 - PLAN 

VOTED- 

EXPENDITURE 

1000000 


102000000 


Aoencv Details; 


Sr.No Agency City District State Country Gross Deduction Net Payee Remarks 

Name Amount Amount Amount 


1 

NATIONAL 

NEW 

CENTRAL 

DELHI 

INDIA 

1,000,000 

0 

1,000,000 

forlHIP 


INSTITUTE 
OF HEALTH 
& FAMILY 
WELFARE 

DELHI 









Sanction Approved Successfully. 


Edit Sanction 

Payee Details 

Cancel Sanction 

Print Sanction Order 

Back 


2 of 3 


1/9/2017 3:33 P 
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SANCTION ID 

Controller 017-HEALTH and FAMILY Sanction Type Transfer 

WELFARE 

Plan Scheme HUMAN RESOURCE IN HEALTH AND MEDICAL EDUCATION 
IFD Number C-2633 IFD Date 03-01-2017 



Page No: 1 /I 


Sanction No. 

Sanction 

Date 

PAO 

DDO 

Grant 

Function 

Head 

Object Head 
Category 


Q-11013/3/2015-eGov 
05-01-2017 


Bill No. / Date CP00003269 / 19-01-2017 


020866-PAO(Sectt.), Ministry of Health & FW, New Delhi 

220867 - A.O.MINISTRY OF HEALTH & FAMILY WELFARE.DEPARTMENT OF HEALTH. 
042 - Department of Health and Family Welfare 
2210068002402 - TELEMEDICINE 

31 - GRANTS-IN-AID GENERAL 
9 - PLAN VOTED-EXPENDITURE 

Agency Amt 


SNo Sancti 
on SI 
No 

1 9157/T/1777/1617/042/52 NATIONAL INSTITUTE OF HEALTH & FAMILY 
01674 WELFARE 


10 , 00 , 000.00 


District 

State 

Country 


:CENTRAL 
: DELHI 
: INDIA 


Agency/Vendor Name In Bank : NIHFW Project 
Account 

Inst. Type : RTGS 

A/C Number : 10932786931 

Bank : STATE BANK OF INDIA, NIH 

& FAMILY WELFARE, MEH RD. MUNIRKA DELHI 

Deductions : 


Amount in Words : 


TOTAL: 10,00,000.00 

Ten Lakhs Rupee(s) Only 

Y'WV 


20 


Report Time: 19-01-2017 11:27:14 
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Check list for bills of Grant-in-Aid 


SI.No. 

Description 

Yes/No 

1 

The grantee Institution’s name has been 
mentioned in the sanction order 

Yes 

2 

Purpose of the Grant is indicated 

Yes 

3 

Grant is Recurring/Non-recurring 

Non recurring 

4 

Amount of Grant is mentioned both in words and 

figures 

Yes 

5 

Installment Number of the Grant, if applicable is 
mentioned 

NA 

6 

Progressive amount along with Previous 

installments released under the same scheme to 
the same grantee has been shown in the 
sanction order 

NA 

n 

Jhe sanction letter states that no UC is pendinq 

Yes 

8 

The Terms and Conditions of the Grant are in 

accordance with the GFR 2005. 

Yes 

9 

The Utilization Certificate is submitted by the 
Grantee in Form GFR 19 (A) 

Yes 

10 

The expenditure figures shown in the bill are both 
in figures and words. 

Yes 

11 

Necessary balance exists in budget to meet the 
expenditure 

Yes 

12 

Valid Re-Appropriation order is enclosed with the 

bill 

NA 

13 1 

The sanction order from both PD and DDO have 
been generated on PFMS portal 

Yes 





A ... - , ^rotary 

Signature with Stamp 

ii ■ t* ^ ■. ti i f c * 1 1idi c 

Under Seci&aty to-the Govt, of India 
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GRANT-IN-AID 

[(Rupees Ten Lakh only)] 



Grants-in-aid 


Central 


Revenue 


Head of Accounts 


Demand No.42 - Department of Health and 


2016-17 


Family Welfare for the year 


2210 - Medical and Public Health (Major Head). 

06800 - Other Expenditure (Minor Head), 

24 - New Initiatives under Central Schemes, 

2402 - Telemedicine, 

240231- Grants-in-aid General (Plan) during the year 2016-17. 


Received a sum of Rs 10,00,000/- (Rupees Ten Lakhs only) sanctioned under Government of 
India, Ministry of Health & Family Welfare Sanction No Q-11013/3/2016-eGov dated 05.01.2017 
(copy enclosed) as grant-in-aid for disbursement to National Institute of Health & Family Welfare, 
New Delhi. 

The requisition form for the electronic transfer of funds is enclosed in prescribed proforma. 
Certified that:- 

1 . The grantee of Institutions has been exempted from executing a bond. 

2 . I have no reason to believe that the grantee Institution is involved in corrupt practice. 

3. The amount claimed in the bill has not been drawn earlier from any other source. 

4. The Institution has accepted the terms and conditions of the sanction. 

5. No UC is pending against NIHFW against the Grant in Aid released by this division. 

6 . The Sanction No. Q-11013/3/2016-eGov has been generated on CPSMS on 05.01.2017 
(copy enclosed). 


Place. New Delhi. 

Designation 
Stamp of Office 



t.' 


For use in Treasury 

Pay Rupees _ 

Examined __ 

T reasury Accountant 


Treasury Officer 
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CHECK LIST 



1 . 1 

Details of Head of 
Accounts 

Demand No.42 - Department of Health and Family 
Welfare for the year 2016-17 

2210 - Medical and Public Health (Major Head). 

06800 - Other Expenditure (Minor Head), 

24 - New Initiatives under Central Schemes, 

2402 - Telemedicine, 

240231- Grants-in-aid General (Plan) during the 
year 2016-17. 

2. 

Total allotment of 
Budget under the 
above head 

Rs. 31,00,00,000 /- 

3 

Net amount of the Bill 

Rs. 10,00,000/- 

4 

Total expenditure from 

1 st April 2016 till date 
(21.07.2016) including 
this bill 

Rs. 20,80,00,000 1- 

5. 

Remaining Balance 

Rs. 10,20.00,000/- 


_ -.I- ^& *■'•* * 






















Rece 
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File No.Q-11013/3/2015-eGov 
Government of India 
Ministry of Health & Family Welfare 
(Department of Health and Family Welfare) 


Room No.213-D Wing, 
Nirman Bhavan, New Delhi-110011 
Dated the 5 th January, 2017 


To 


The Pay and Accounts Officer (Secretariat) 

Ministry of Health and Family Welfare, 

Nirman Bhawan, New Delhi 

Subject: Release of fund of Rs 10,00,000/- to NIHFW, Munirka, New Delhi under the 
scheme[duration 2016-17 to 2020-21] for setting up of Integrated Health Information 
Platform (IHIP) during 2016-17- Regarding. 


Sir, 


I am directed to convey the sanction of the President to the payment of 

Rs 10,00,000/- (Rupees Ten Lakhs only) to Centre for Health Informatics(CHI), National Institute of 
Health and Family Welfare (NIHFW), Munirka, New Delhi during 2016-17 under the scheme for 
setting up of Integrated Health Information Platform (IHIP) [over a period of 5 years i.e. 2016-17 
to 2020-21]. 

2. The sanction is made in accordance to the Rule 206-215 of General Financial Rules, 2005. 
The payment of grant-in-aid will be subject to the provisions of GFR_2005/DFPR-1978/ Receipt and 
Payment Rules 1983 (as amended from time to time) and the following terms and conditions: 

(a) The Institute shall not without prior sanction of the Government dispose of or encumber or 
utilize the assets acquired wholly or substantially out of the Government grant for purpose other 
than those for which the grant has been sanctioned 

(b) Accounts of the Institute will be audited by the Comptroller and Auditor General of India. 

(c) The Accounts of the Institute shall also be opened for test check by the C&AG at his 
discretion. 

(d) If the grant or any part thereof is not utilized for the purpose for which it is paid, it shall be 
refunded to the Government immediately. 

(e) The Institute should maintain a register in Form GFR-19 of the payment and semi-permanent 
assets acquired wholly or mainly out of Government grants and a copy thereof furnished to this 
Ministry. 

(f) The register of assets maintained by the Institute shall be made available for scrutiny by the 
Audit. 

(g) A utilization certificate in the proforma prescribed and the audited statement of accounts 
should be furnished to this Ministry soon after the accounts of the Institute of the year 2015-16 are 
audited by the DGACR, New Delhi or his representative to enable the Government to satisfy 
themselves that the amount has been utilized for the purpose for which it was sanctioned. These 
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documents should be sent to this Ministry immediately after the closure of the current financial 
year and in any case not later than the end of the third month of the next financial year. 

(h) The accounts of the grantee institution shall be open to inspection by the sanctioning 
authority and audit both by the CAG of India under the provision of CAG(DPC) Act, 1971 and internal 
audit wing of the O/o CCA of the Ministry whenever the institution or organization is called upon to 
do so. 

3. The payment of the grant-in-aid will be made by the Electronic transfer/ Demand Draft/ 
Cheque on receipt of an undertaking from the National Institute of Health and Family Welfare, New 
Delhi that the terms and conditions for the grants are acceptable to them. 

4. The expenditure involved is debitable to Demand No. 42 Department of Health & Family 
Welfare, Major Head 2210 - Medical & Public Health. 06800 - Other Expenditure (Minor Head), 24 
- New Initiatives under Central Schemes, 2402 - Telemedicine, 240231 Grants-in-aid General 
(Plan) during the year 2016-17. 

5. This issue with the concurrence of Integrated Finance Division vide Dy. No C-2633 dated 


03.01.2017. 


6 . This grantee institution is not a defaulter in submission of Utilization Certificate and no 


Utilization Certificate is pending against the Grant-in-aid released by this Division for this scheme. It 
is certified that the amount of the grant-in-aid sanctioned above is within the provision made in 
Budget for the year 2016-17. 


i— 



Under Secretary to the Government of India 

Tel: 23061213 


Copy forwarded for information and necessary action to: 

1. The Director, CHI, National Institute of Health and Family Welfare, New Mehrauli Road, 
Munirka, New Delhi 110067, with a request to send the necessary undertaking/certificate 
immediately to this Department. 


2. Director of Audit, Central Revenues, IP Estate, New Delhi 

3. Cash (H)/Budget (H) 



(S.K. Pani) 

Under Secretary to the Government of India 
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£ 


This is regarding release of Rs. 10 Lakhs to in connection with the scheme of 
setting up of Integrated Health Information Platform (IHIP) during 2016-17. 


In this connection notes of the Division vide., page 39/ante may kindly be perused. 


J> ^ ? It has been pointed out that Hon’ble HFM has approved the scheme of setting up of 
- Integrated Health Information Platform (IHIP) at an estimated cost of Rs. 95 Crores 

(approx.) over a period of 5 years excluding the cost for cloud computing and network 
/Cu connectivity resources, (p. 35-36/ante). 

3. The details of budget head from which the proposed expenditure is to be met are 
indicated at para (5 on p.39/n. The proposal has approval of JS (SS). 

5. In view of the above, IFD may concur in the proposal of the Division. 



US (F-V) 
02.01.2017 


Director (IFD) 



A Wy k w ^ c ' 1 / /4 S' O 















. . 1 i-iie-Hjguw 1 '*r 

Receipt No : 641915/2017/E-GOVERNANCE httos//Dfms nic in/Sanction/SanctionDetails.aspx?sid=xQYyZN4HA0c= 

mction Details H ‘ K — 


Home 


Sanction Details 


CAM Reports 

Controfter: 

017-HEALTH and FAMILY WELFARE 

Sanction Status: 

Approved 

Users 

Sanction Number: 

Q-l 1013/1/2015-<?Gov 

Sanction Date: 

05/01/2017 

Agency 

Sanction Type: 

Transfer (DOO BB) 

Sanction 

Amount: 

1000000 

Sanctions 

IFD Number: 

C-2633 

IFD Date: 

03/01/2017 

Sanction Custom Fields 

plan Scheme: 

9157-HUMAN RESOURCE IN HEALTH AND 
MEDICAL EDUCATION 

PAO: 

020866-PAQ(Sectt), Ministry 
of Health & FW, New Delhi 

Printing Templates 

DOO: 

220867-A.O.MINISTRY OF HEALTH & FAMILY 
WELFARE,DEPARTMENT OF HEALTH. 

Remarks: 

Approve 

Sanction Templates 





Reports 





Masters 

Created By: 

tele 

Created On: 

09/01/2017 11:10:32 AM 

My Schemes 

Modified By: 

tele 

Modified On: 

09/01/2017 02:49:06 PM 

Agencies 





Scheme Allocation 

Account Details: 




Register/ Track Issue 

Grant Department Function Object 

(For UT Head Head 

Category Amount External Available 
PAO Budget 


old uc 


Grants Only) 


042 - 

Department 
of Heath and 
Famiy Welfare 


2210068002402 
- TELEMEDICINE 


31 - 

GRANTS- 

IN-AID 

GENERAL 


9 - PLAN 

VOTED- 

EXPENDITURE 


1000000 


102000000 


Aoencv Details? 


Sr.No Agency City District State Country Gross Deduction Net Payee Remarks 

Name Amount Amount Amount 

\ NATIONAL NEW CENTRAL DELHI INDIA 1.000,000 0 1. ,000,000 for IH1P 

INSTITUTE DELHI 
OF HEALTH 
& FAMILY 
WELFARE 


Sanction Approved Successful 


Edit Sanction j [payee Details j Can cel Sanction j p n ^^ nction Onter 


Back 


2 Of 3 


1 / 9/2017 3:33 
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TT^fpT ^ uftcfR cfie^FT 

****** ^ VTTfJ TR* 1? $ *trZTO|T*| iW .^y 



r ifJTTl 



National Institute of Health and Family Welfare 

\br > js Im'ta’e ,jnd«r Mirstry of riufeh & Uirrfy Wfltore. Government of India) 


*nr «n$ jtei M fefc-nooe? 

jfcHfcffl) &i-n-26l65959. 26166441, 26188485 261C7773 
91-'1-26101623 i% B1fo@nihfw.or9 

www.nihfw.org 


UNDERTAKING 


Saba Gangnath Ma^ Munirka. New Delhi -110 067 
Phones. 91-11-26165959. 26166441,26183435.26107773 
Fax: 91-11-26101623 E Mail: info@mhfw.org 
Web Site: wvw.niMw. 0 r 9 


NIHFW, New Delhi agrees to be governed by the terms and conditions of Grant-in- 
Aid sanctioned by the Ministry of Health and Family Welfare vide letter No Q- 
11013/3/2015-eGov dated 05.01.2017. 


CL^n^ 

(Signature of Authority) 
Director, NIHFW 

Tt 

Date: oy j aj \ y 
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FTTWr gR-JiRT 

(^n«i ^ <#n? -t«cn. irn mTfn, * «*., w Kr , TOn ^ 



d§) 


<RT WiiSf Hrf 5 %®. sg fe#- 1(0 067 
^ Mcty 91-11-26165659 26166M1 JSiaWSS 26107773 
'FW: 91-11-26101623 into@nihfw.org 
Slfc vwvw.nihfw.org 


«6wro. . National Institute of Health and Family Welfare 

_ M Aul0ft0n Wi ^der Mrcat/y of HwfcH & Famil y Welfare, Gcwmmem 

Baba Gangnsth Marg, Munirka, New Delhi-110 C67 

Phones: 91-11-261659S9.26166441,2618S485,26107773 
Fax. 91-11-26101623 EMail: info@ruhfw.ofg 
Web Site: www nihfw.org 


CERTIFICATE 


This is to certify that, NIHFW, New Delhi is not involved in any corrupt practice 
Further there are no proceedings relating to the Accounts or conduct of any of its 



yKn i ^l 

(Signature of Authority) 

Director, NIHFW 


Date 


lUfl 

N 

ITO 

* 1 " V.j 


*ir [ :• \r: 


null 
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FfTfWJ TTcr mRc|K <PoT[FT 


National Institute of Health and Family Welfare 


W RSIcR. «Tfr[ 4? ft tf4> iWTff!# tlttm) 3,1 {An Autonomous Imtitute under Ministry of HeaWi & Fam»ly Welfare, Government ol India] 


Baba Gar,gnath Marg, Mufiirka, New Deihi*110 067 
Phones: 91-11-2616S959,2616644L 2618848S, 26107773 
Fax: 9M1-2610X623 E.Maih info#nihfwjorg 
Web Site: www.nihfw.org 


WS] Wli*l HPfc ^ fctfl-i 10967 

91-11-26165959, 26166441. 26188485, 26107773 
91—11—26101623 tnfo@nihfw.org 

4? 31& www.nihfw.org 


FORM OF QUITTANCE FOR GRANT-IN-AID 

(PRE-RECEIPT) 

Name of Institution: NIHFW, New Delhi 

Received an amount of Rs 10,00,000/- (Rs. Ten Lakh only) from Ministry of Health 
and Family Welfare {Department of Health and Family Welfare) on account Grant- 
in-Aid for the year 2016-17 sanctioned vide the Department of Health and Family 
Welfare letter no Q.-11013/3/2015-eGov dated 05.01.2017. 

Revenue Stamp 



(Signature of Guarantee) 
Accounts Officer, NIHFW 


Date:•f 
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A REQUISTION FORM FOR THE ELECTRONIC TRANSFER OF FUNDS 



(TO BE SUBMITTED IN DUPLICATE) 


Name of grantee institute/ 
other organization 

National Institute of Health and Family Welfare, Baba Gang 
Nath Marg, Munirka, New Delhi- 110067 

Name of the Account 

NIHFW Project Account 

Name of the bank 

State Bank of India 

Address of the bank 

SBI NIHFW, Baba Gang Nath Marg, Munirka, New Delhi- 
110067 

Tel: 01126182452 Email: sbi.10439@sbi.com 

Account number 

10932786931 

IFSC Code of the Bank 

SBIN0010439 

MICR Code No. 

110002429 

BSR Code 


Amount to be transferred 

Rs. 10,00,000/- 


(Signature of the Grant 
Sanctioning Authority / 
other Competent Authority 

f 3TTT v*i 

Ministry 

r 

.-.TAW 

nficzrvr 

,ofH«a*th a FW. 


(For the use of PAOS ) only 


Name of the DDO 


BILL NO. 


D.V. NO. 


Ch. No. & Ch. Date 


Cheque amount 



(SR. ACCOUNTS OFFICERS) 
PAY & ACCOUNTS OFFICER 
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***** 


FORM GFR IQ.a 


Nirman Bhawan, New Delhi 
Date: ^January, 2017 


Utilization Certificate under plan budget for the financial 


Sr. 

No. 

A 

Particulars 


1 . 

r o 

lotai Grant released during the Year 2015-16 


4 . 

Opening Balance of previous year (2014-15) 


3 

A 

pU^c^l from sale of Tender form during the Year 2015-16 ^ 


4 

c 

Grand Total for the Year 2015-16 —--j 


D. 

ft 

Amount utilized during the Year 2015-16 — - 


0 . 

Unspent Balance As on 31.03.2016 — — - — ■ 



Plan (Rs) 


8,30,00,000/- 


3,06,53,667/- 


2,500/- 


11,36,56,167/- 


3,23,61,770.24/- 


8,12,94,396.76/- 


sanctioned d^The'Tearlltre' ^Tth' ^ B * h ' CW Thirt V Only) grants 
Croresiacahh Fifty Thre^e Thousand^ 
previous year, a sum of Rs. 3,23,61,770 24 /- IRunee r / CC0unt of u °spent balance of 
Thousand Seven Hundred Seventy and Twlnt^ Fou^sa ^ ^ Ukh SI «V One 

National Health Portal approved expenditure of the Institute for whichT Ut ' l,2ed ^ ^ PUrPOSe ° f 
balance of Rs. 8,12,94,396.76 /- (Ruoees Fioht r t ! h h rt was sanc tioned and that the 
Hundred Ninety Six and SeventySix PaUonM em a , ^ F ° Ur Tho ^nd Three 

Will be adjusted towards the grant-in-aid payable during the next year lOu'lT °' ^ ^ 201516 

sanctioned have been duly fumited^n^’J’hat /have'Exercised the folh^" ' he ^"'^"-aid was 
money was actually utilized for the purpose for which it was sanotoned '° *” ' ha ' the 

• Utilization Certificate for Year ice, u 

Welfare, Munirka, New Delhi. Y at,onal ,nsti tute of Health and Family 


To: 


Vours Faithfully 

/ 

(S. K. Pani) 
Under Secretary to Gol 
Tel: 23061213 

i E Fam " k Bhawan, Hew Delhi- U00U 
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& 


national institute of health and family welfare 

baba GANG NATH MARG, MUNIRKA, NEW DELHI-110067 

FORM GFR 19-A 
{See Rule 212 ( 1 )) 

Form of Utilization Certificate 

Financial Year 2015-16 


S.Na 

1 

Letter No. 

Amount 

J 

3 

Lett^.. No V-11012/4/2IJW- 

MMPCfeGovJ dated 7 L| ’ December 
2015 

Rs.s,00,00,000/ “ 


[Letter No. V-iiDl3/l/201£-eGov 
dared 2l H March. 2016 

RsJ 30.00.ODD/- 


total 

Rs.8,30,00,000/-(Rupees 

Eight Crore Thirty Lakh 

Orly) 


« s .n«^rr n ;;r c,o,e ih,r,v ukh -•««- 

Department Lear "" ' 

Ihousand six Hundred Sixty ZZ oZlZrf,! ^ CW * S * “ l > 

HJ.2SOO/. (Rupees Two Thousand Five Hundred Only) LTZT h*' 3 ™* °' ,h ' Pr ' ,i0US 
the year a sum of Rs 3 23 61 770 7 a la r. V 6 Ved r0m sale of Tender Form during 
Seven Hundred Seven,; s Ral'sa TWe "' V T "™* ^ S "" V °" e Tll °'“ a "<< 
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Room No.213-D Wing, 
Nirman Bhavan, New Delhi-110011 
Dated the 5 th January, 2017 


To 


The Pay and Accounts Officer (Secretariat) 

Ministry of Health and Family Welfare, 

Nirman Bhawan, New Delhi 

Subject: Release of fund of Rs 10,00,000/- to NIHFW, Munirka, New Delhi under the 
schemefduration 2016-17 to 2020-21] for setting up of Integrated Health Information 
Platform (IHIP) during 2016-17- Regarding. 


Sir, 


I am directed to convey the sanction of the President to the payment of 

Rs 10,00,000/- (Rupees Ten Lakhs only) to Centre for Health Informatics(CHI), National Institute of 
Health and Family Welfare (NIHFW), Munirka, New Delhi during 2016-17 under the scheme for 
setting up of Integrated Health Information Platform (IHIP) [over a period of 5 years i.e. 2016-17 
to 2020-21], 

2. The sanction is made in accordance to the Rule 206-215 of General Financial Rules, 2005. 
The payment of grant-in-aid will be subject to the provisions of GFR_2005/DFPR-1978/ Receipt and 
Payment Rules 1983 (as amended from time to time) and the following terms and conditions: 

(a) The Institute shall not without prior sanction of the Government dispose of or encumber or 
utilize the assets acquired wholly or substantially out of the Government grant for purpose other 
than those for which the grant has been sanctioned 

(b) Accounts of the Institute will be audited by the Comptroller and Auditor General of India. 

(c) The Accounts of the Institute shall also be opened for test check by the C&AG at his 
discretion. 

(d) If the grant or any part thereof is not utilized for the purpose for which it is paid, it shall be 
refunded to the Government immediately. 

(e) The Institute should maintain a register in Form GFR-19 of the payment and semi-permanent 
assets acquired wholly or mainly out of Government grants and a copy thereof furnished to this 


Ministry. 


(f) The register of assets maintained by the Institute shall be made available for scrutiny by the 
Audit. 

(g) A utilization certificate in the proforma prescribed and the audited statement of accounts 
should be furnished to this Ministry soon after the accounts of the Institute of the year 2015-16 are 
audited by the DGACR, New Delhi or his representative to enable the Government to satisfy 
themselves that the amount has been utilized for the purpose for which it was sanctioned. These 
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documents should be sent to this Ministry immediately after the closure of the current financial 
^ar and in any case not later than the end of the third month of the next financial year. 

(h) The accounts of the grantee institution shall be open to inspection by the sanctioning 
authority and audit both by the CAG of India under the provision of CAG(DPC) Act, 1971 and internal 
audit wing of the O/o CCA of the Ministry whenever the institution or organization is called upon to 
do so. 

3. The payment of the grant-in-aid will be made by the Electronic transfer/ Demand Draft/ 
Cheque on receipt of an undertaking from the National Institute of Health and Family Welfare, New 
Delhi that the terms and conditions for the grants are acceptable to them. 

4. The expenditure involved is debitable to Demand No. 42 Department of Health & Family 
Welfare, Major Head 2210 - Medical & Public Health. 06800 - Other Expenditure (Minor Head), 24 
- New Initiatives under Central Schemes, 2402 - Telemedicine, 240231 Grants-in-aid General 
(Plan) during the year 2016-17. 

5. This issue with the concurrence of Integrated Finance Division vide Dy. No C-2633 dated 


03.01.2017. 


6. This grantee institution is not a defaulter in submission of Utilization Certificate and no 


Utilization Certificate is pending against the Grant-in-aid released by this Division for this scheme. It 
is certified that the amount of the grant-in-aid sanctioned above is within the provision made in 
Budget for the year 2016-17. ' 



Under Secretary to the Government of India 

Tel: 23061213 


Copy forwarded for information and necessary action to: 

1. The Director, CHI, National Institute of Health and Family Welfare, New Mehrauli Road, 
Munirka, New Delhi 110067, with a request to send the necessary undertaking/certificate 
immediately to this Department. 


2. Director of Audit, Central Revenues, IP Estate, New Delhi 

3. Cash (H)/Budget (H) 



(S.K. Pani) 

Under Secretary to the Government of India 
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Centre for Health Informatics 
National institute of Health and Family Welfare 

Ministry of Health & Family Welfare 

***** 



F. No. NIHFW/CHI/IHIP/2016 Dated : 26 December 2016 

To 


Shri Jilendra Arora 
Director (e-Gov), 

Ministry of Health F amily Welfare, 
307 D, Nirman Bhawan, New Delhi. 


Subject: Request for re l ease o f Fund for setting up of Integrated Health Information 
Pl atform 

Dear Sir, 

Please refer to your letter No. Q. 11013/4/2016-eGov dated 1 st September 
2016 and to say that the CHI is in the process of setting up of Integrated Health 
Information Platform at an estimated cost Rs. 95.2 crores (approx.) as desired by 
MoHFW. For implementation HUP project this office requires Rs Five Core initially 
to start the tendering process. 

2. Ihe detailed RFP document has already been approved by the THC, which was 
constituted by the MoHFW. 

3. It is requested that MoHFW may kindly release Rs 5 crore out of Rs 95.2 crore 
(approved amount) to CHI so that necessary action for setting of IHIP can be started 
immediately. 

With regards. 


Yours sincerely, 

(Prof. S N Sarbadhikari) 
Project Director, CHI 
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File. No. -2-28045/4/2046-EsttrF 
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Subject: Manpower details and rate contract for test bed for 

interoperability-reg 


A Senior Officers Meeting (SOM) was held under the chairmanship of 
Secretary (HFW) on 31.12.2015 in Nirman Bhawan, New Delhi. In the 
i meeting achievements/ progress of implementation of eHealth and way 
j forward was discussed. 

: "to 

2. During the meeting it was decided A implement pilot of ‘Integrated 

Health Information Platform (IHIP)' health information exchange between 

; hospitals and test bed for interoperability. As per the para 3.6 of the MOM 

' (F/A) NIC is assigned to undertake the tasks related to the interoperability / 

I 

test bed and completed by June 2016.For this NIC is to^provided with 

i A 

I. required resources, such as manpower, office space & financials. 

i 

j 4. Further as discussed with (Shri Sunil Kumar, Senior Technical 

i 

■ Director, NIC, MoHFW) details of manpower requirement has been received 

| Vide email dated 7 lh January 2016 (F/B) containing approved rates contract \ 

i ' 

| for Technical Manpower Services under NIC- Industry Partnership Program I 
j for e-Governance Projects (Cat-B) against Tender No. NIC/TPS/2014/17- 
s Rate Contract (F/C). Educational Qualifications, Terms and conditions and 
! scope of contract as approved under the contract has also been mentioned. 

i 

J Along with the rates contract, Shri Sunil Kumar has also forwarded ) 

1 i 

I estimated cost of Manpower for support services under test bed projects. / 
i The summary of the estimated costs for hiring of manpower for speedy 
| implementation of EHR based teat bed is placed below: 
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5 ' The above expenditure will be met from the GranUfunds of Rs 5 Cr 
a i rea dy released to CHI (NIHFW) IFD oohourrence will also be ob.a.ne 

after approval of Secretary (HFW) 

6 File is submitted for approval of Secretary (HFW) for r„, q 
^ personnel as mentioned in para 4 for undertaking the pilot for EHR based 

integration proiects (Jit - endr3 ^ 

Director (eGov) 
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Subject: Manpower details and rate contract for test bed for 

interoperability -reg 


A Senior Officers Meeting (SOM) was held under the chairmanship 
of Secretary (HFW) on 31.12.2015 in Nirman Bhawan, New Delhi. In the 
meeting achievements/ progress of implementation of eHealth and way 
forward was discussed. 


2. During the meeting it was decided to implement pilot of ‘Integrated 
Health Information Platform (IHIP)’ health information exchange between 
hospitals and test bed for interoperability. As per the para 3.6 of the MOM 
(F/A) NIC is assigned to undertake the tasks related to the interoperability 
test bed and complete by June 2016 For this NIC is to be provided with 
required resources, such as manpower, office space & financials. 

3. Further as discussed with (Shri Sunil Kumar, Senior Technical 
Director, NIC, MoHFW) details of manpower requirement has been 
received from NIC Vide email dated 7 th January 2016 (F/B) containing 
approved rates contract for Technical Manpower Services under NIC- 
Industry Partnership Program for e-Governance Projects (Cat-B) against 
Tender No. NIC/TPS/2014/17- Rate Contract (F/C). Educational 
Qualifications, Terms and conditions and scope of contract as approved 
under the contract has also been mentioned. Along with the rates contract, 
Shri Sunil Kumar has also forwarded estimated cost of Manpower for 
support services under test bed projects. The summary of the estimated 
costs for hiring of manpower for speedy implementation of EHR based 
teat bed is placed below: 


Es 

timated cost of manpower for support services under test bed for 

interoperability 
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Level-2 

1 


l i i i_pi m j r 

VHMH 

97191 

• . . 

1166292 


Sr. Programmer level-2 

1 

2 

12 

, . .„ 

34556 

829344 


Programmer 

~~ 4 

12 

23757 

1140336 

1 

Programmer Assistant 

3 

12 

19438 

699768 

Total 

10 



38 , 35.740 


(w>) 
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c) Tele-Medicine utilizing Space Technology of D/o Space: 



MoHFW has made operational following two projects using Space Technology 
Tools for tele-consultation f« 
facility and specialty hospital: 


Tools for tele-consultation facility between identified remote Patient end health 


i. Tele-medicine Pilot project in one District of Himachal Pradesh: 

Under this project a Telemedicine Node has been established at CHC, Pooh in 
Kinnaur District to inter-link with existing Telemedicine Node at PGI, Chandigarh. 


es at, 


ii. Establishment of Tele-medicine centres at Ayappa pilgrimage in Kerala: 

A Telemedicine Node has been established at Pampa hospital at the base camp 
of Ayappa pilgrimage which is interlinked with existing Telemedicine Node at 

JIPMER, Pondicherry and Govt. Medical College, Kozhikode (Calicut). 

/ 

Further, it is proposed to establish Tele-medicine Nodes at following geographical 
locations: 

/ 

/ 

• One District each in Odisha, Arunachal Pradesh and Meghalaya 

• Chardhams , Kedarnath and Amarnath Pilgrimages 

/ 

The State Governments have already been requested to identify the patient and 
specialist ends and Department of Space has been taken on board for providing 
necessary technical support. 


/ 
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P. Concurrence of IFD has already been received for hiring of 10 
personal to implement pilot of ‘Integrated Health Information Platform 
(1HIP) health information exchange between hospitals and test bed for 
interoperability. The total estimated cost for one year is Rs. 38,35,740 /-. 
The above expenditure will be met from the Grant/funds to CHI (NIHFW). 


> 


5. File is submitted for approval of Secretary (HFW) for hiring 10 
personnel as mentioned in para 4 for undertaking the pilot for EHR based 
integration projects. 

(Jitendra Arora) 
Director (eGov) 
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Integrated Finance Division 


FTS No. 148995 


Reference note of the Division on pre page. 







® [" nn 9 of 10 personnel in connection with implementation of the min. 

of Integrated Health Infomnalio i T Hattorm 1 (iHlh) Health -nforrf®,<^exchans Si„ 
hospitals and test bed for interoperability through NICSI. ® 

. ' FD examined the case vide p 16/n and concurred the proposal of the Division 

vide e D d l8°/n aP Th°efotai (H& ™ } Approval of Secretary (H&FW) has been obtained 

vide p. 18/rie The total estimated cost for one year was Rs.38,35,740/- 

3 The Division has now obtained Proforma Invoice (PI) from NICSI for hinng the above 
mentioned manpower. NICSI has submitted Proforma Invoice based on various 
cmpanelment/agreements in NICSI/NIC of an amount of Rs 46 99 520/- includina 14 % 
service tax and 0.5% Swachh Bharat Cess. The same^ also ^nVthe te^s and 
conditions^ As per terms and conditions, 100% advance of Rs 46.99,520/- is to be made in 
favour of NICSI, New Delhi for placemen ofi^kSfdSF- is to De made in 

eGov S T J^ion iVialS ° mention ! d that since -2° fund-allocation has been made to 

mteaseJto CH MMfLZ ** the ab0ve expendlture be from grants 

released to CHI (NIHFW) and the same was concurred by IFD Now Rs 12 00 crore has 

been allocated for Telemedicine and eGov Sections under relevant Budget Head The 

Head^nsteadnfrtfnaH- r8quested concu rrence of IFD for payment to NICSI from this Budget 
-Tkfu t payment to NICSI from grants to CHI (NIHFW). 


IFD may have no objection to the above mentioned proposal 
Submitted please 



Director ffFOt 



(Thomas'Mathew) 
US (F-V) 
10.02.2016 
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bed to deptoyed 8 uXcem^ of 1 test 

between diffe^MHea^lT siste'm' TtTe Un,a° e |! abl ‘ S , h ,he ' n,er °Pbrability 
Facilities is prerequisite requirement for the IHIP^p^IT^ 103 * 10 " ° f the Health 
be crawled from different hospitals/labs or hpaith f , bed, _ so that th e data can 
National Identification Number (NIN) has already h ° w $ The Web software for 
Health Informatics. However the matching nf h ^ ° ped by Centre for 

task and required dedicated man efforts incLing IT expert ' S 3 ChaNen9in 9 

carry out each aSv%TmuK)usJ ** diV ' ded ' M ° ,ollowln 3 tw0 9roups to 

IHIP Test bed : 

Project Manager 
Sr. Programme level -2 
Programmer 
Programmer Assistant 

NIN : 

Sr. Programme level 
Programmer 


1 no 

1 no 

2 nos 

3 nos. 


1 no. 

2 nos. 


The payment has already been madP tn wire. * 

manpower, you are hereby reauestS n «» C P ?I for prov,d,n 9 the above 

basis ner6by fequested to start the process of hiring on top priority 


r r 

r»-v 


(c Q J) 



£-rn 


' 1 






i 




(• 


... g. c, A C tetA ) 



f (\ 

MSJP , t 

X. ^ ' 1 ^ 


N 1 ^ 


__ ^,H,P bY*j*Jr fntol&fflt** 0 ** 1 ' 

„ n . A A jT7 HbkiJL? on<W Ctnhe. Si !ix«m Tnj***h**CC»2; 

W . Pru-DKAJ+fflc fun** *=> Ntcst^ >s±oi ^ 


^Hy»- WotkorM*- ^rf s<rV£ 

aiicoW wy*Hrl far ** 


fc-'', n|4*\|a£W*'< 


n 


Ka \f* txJ 




4f-evW*^ 

Pr^-»T f PffCd 
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Date: 15-12-2015 


Shri. Jitendra Arora 

Director (eGov), 

Ministry of Health and Family Welfare (MoHFW) 
Government of India (Gol). 


Subject: - Nomination as a member for Technical Evaluation Committee (TEC) Mee.trhg for hinng human resources 
and an agency through NICSI. / 


Dear Sir, 


/ 


Director, NIHFW is pleased to nominate you as a member of the Tpfchnical Evaluation Committee for hiring human resources 
and web development agency through NICSI The DAR&PG vide D 0. letter dated 06.11.2015 has advised to achieve the target 
of making Government Websites compliant with GIGW and certified by STQC. MoHFW has screened 25 nos. of websites which 
are under direct control of MoHFW / attached offices and out of these only 6 nos. of websites are found to be GIGW Compliant 
MoHFW have engage Centre for Health Informatics (CHI) for taking MoHFW websites compliant with GIGW by 31 s1 December 


2015. 




As the matter is of urgentj*nature, you are requested to attend the meeting at 11 30 AM, Board Room, 1 W Floor. Administrative 
Block, NIHFW on 17 th December 2015. 


Kindly give your acceptance by reverting on email 


/ 


Regards, 


/ 


i 

Prof. S.N. Sarbadhikari 

/ 

Member Secretary, j 

Technical Evaluation Committee (TEC) 

Email:supten@nihfw.org, Ph. 09717669574 

Centre for Health Informatics of'National Health Portal (CHI of NHP), 
National Institute of Health aryi Family Welfare (NIHFW), 

Munirka, New Delhi-110067/ 
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M Gmail 


Amit Kumar <amitkumariss34@gmail.com> 


Technical manpower for NIN web application development 


Antika Jain <aantika1@nihfw.org> Thu, Jul 21, 2016 at 1:54 PM 

To: Amit Kumar <amitkumariss34@gmail.com> 


-Forwarded message- 

From: Ankit Tripathi <at@nihfw.org> 

Date: Thu, Jul 21, 2016 at 12:41 PM 

Subject: Re: Technical manpower for NIN web application development 
To: Jitendra Arora <dir.ehealth@gmail.com> 

Cc: Antika CHI <aantika1@nihfw.org> 


Sir. 

Kindly see the following issue as it pending from long time. 

We have not received any further information from NICSI or NIC. 


Best regards, 
Ankit Tripathi 


From: Jitendra Arora <dir.ehealth@gmail.com> 

Sent: 04 July 2016 12:43 
To: Manoj Saxena 

Cc: ANKIT TRIPATHI; aantika1@nihfw.org 

Subject: Fwd: Technical manpower for NIN web application development 
Dear Manoj 

PI take immediately and obtain biodata from the firm 


Regards 

Jitendra Arora 
DirectorfeHealth) 

Ministry of Health and Family Welfare 
Nirman Bhawan (Room 307D) 

New Delhi -110108. 

+91-11-23062317 (Telefax), 

+91-9868453680(Mobile) 

-Forwarded message- 

From: Ankit Tripathi <at@nihfw.org> 

Date: Mon, Jul 4, 2016 at 11:23 AM 

Subject: Technical manpower for NIN web application development 

To: Jitendra Arora <dir.ehealth@gmail.com>, "Amit Kumar AD, eGov" <amitkumariss34@gmail.com> 

Cc: Supten Sir<supten@nihfw.org>, Antika CHI <aantika1@nihfw.org>, Saurabh NHP <saurabh@nhp.gov.in>, 
"indubharwal89@yahoo.in" <indubharwal89@yahoo.in> 
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9 



Dear Sir, 

This is in reference to the NIN-to-HFI web application development. The Centre for Health 
Infromatics has been appointed as a nodal agency for implementing the NIN Project. 

As discussed earlier also that the CHI has very limited no. of technical manpower for in-house 
software development. 

In this regard, it was decided (With STD, NIC, Sh. Sunil Bhusan) previously that 3 software 
developer from the IHIP test bed team may be provided to CHI from NICSI. 


Therefore, I would request you to kindly direct NIC or NICSI to provide/ depute 
the three (3) resources in CHI at the earliest. 


Best regards, 

Ankit Tripathi 

Additional Director 

Cntre for Health Informatics, 

NIHFW, Ministry of Health and Family Welfare, New Delhi 

Phone: +91-11-26165959 Ext.- 264, Fax: +91-11-26101623 

Mobile: +91-7838363525, Email: ankit.tripathi@gov.in, at@nihfw.org 
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File No. Q-11013/3/2015-eGov 
Government of India 
Ministry of Health & Family Welfare 
(eGov Division) 

Room No. 425-C, Nirman Bhawan, 


New Delhi-110011, 
Date 01.03.2016 


The Pay & Accounts Officer (Secretariat), 
Ministry of Health & Family Welfare, 

Nirman Bhawan, New Delhi. 


Sub: Hiring of technical manpower through M/S NICSI in connection with 
implementation of IHIP pilot and test bed for interoperability. 

Sir. 


I am directed to convey the sanction of the President to the incurring amount of 
Rs.46,99,520/- [(inclusive all Taxes) to be released 100% in advance] for hiring of 10 IT 
personnel in eGovernance division through NICSI in connection with implementation of IHIP 
pilot and test bed for interoperability. The sanction of Integrated Finance Division (IFD) is also 
conveyed for drawal of 100% advance of Rs.46.99.520/- (Rs. Forty Six Lakh Ninety Nine 
Thousand Five Hundred and Twenty only) for first instalment. The details are as under: 


SI. 

No. 

Manpower 

Description 

No. of 

Persons 

Required 

period 

(in Months) 

Rate per 

month 
(Exclusive 
of S.T.) 

Total amount 

A 

B 

C 

D 

E 

D=(CxDxE) 

1 . 

Project Manager 

Level- 2 

1 

12 months 

1,03,995 

12,47,940 

2. 

Senior programmer 
level 2 

2 

12 months 

36,976 

8,87,424 

3. 

Programmer 

4 

12 months 

25,422 

12,20,256 

4. 

Programmers 

assistant 

3 

__ 1 

12 month 

20,799 

7,48,764 

Total (A) 

41,04,384 

Service Tax @14% (B) 

5,74,613.76 

Swachh Bharat Cess @ 0.5% (C) 

20521.92 

Grand Total (A+B+C) 

46,99,520 
(rounded off) 


2. The expenditure involved is debitable to the Demand No.48- Department of Health & 
Family Welfare, 2210 Medical and Public Health (Major Head), 06800 other expenditure (Miner 
Head), 24- New initiative under Central Scheme, 2402- Telemedicine, 240228- Professional 
services for sanctioned Budget Grant for the financial year 2015-16. Utilizatiori'Certificate will be 
submitted against the fund released. 
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3 The Pay & Accounts officer in the Ministry of Health and Family Welfare is requested 

r Five Hundred a n d Twenty otM including al, 

taxes. A ropy of filled in mandate form provided by the firm is attached. 

4. This sanction issues with the concurrence of Integrated Finance Division vide their Dy. 
No. C-2441 dated 15.02.2016. 

Yours Faithfully, 


(Soma" Safiyai) 

Under Secretary to the Government of India 
E-mail: soma.sanyal67@nic.in 
Tel. No. 23061203 


Copy to: 


SrSSTS Estate, New Da,hi. 

M/s NICSHAlfention: Shri Vineet Tomar, Deputy General Manager, Hall no. 2& 3, 6 th 
Floor, NBCC Tower, 15 Bhikaji Cama Place. New Delhi-68 
Sanction Folder. 



(Soma Sanyal) 

Under Secretary to the Government of India 
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Undertaking for Emergency hosting web site on NICNET 




Date: 

Web site URL: 

The clearance for the hosting of the web site mentioned is not given by the Cyber Security 
division due to the following: Site is not audited 

We are willing to go ahead with the site hosting. For any security breach arising, we 
will take responsibility. 

Hence we request you to give clearance for hosting and open the port no. 80 with internet 
availability. We undertake to fulfil the audit requirements at the earliest but not later than 1 
month. 


(Signature with Official Stamp) 


Name: 

Designation: Joint Secretaiy 

Department: Health and Family Welfare 

Organisation: Ministry of Health and 
Family Welfare 

Telephone: 

E-Mail: manoj.jhalani@nic.in 
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G.A.R. 29 

FULLY VOUCHED CONTINGENT BILL 
MINISTRY OF HEALTH & FAMILY WELFARE 

E - PAYMENT BILL 


<9/c. 


/. 


DDO CODE : 220867 Bill No : 2816/PS2402/2015-2016 

Date : 09/03/2016 

Detailed bills of contingent charges of MINISTRY OF HEALTH A FAMILY WELFARE for the month of MARCH ,2016 

Short Code Grant . Functional Head Obj. Head Category Amount 

PS2402 048 2210068002402 28 9 4699520 

TDS (10%) 900 0021001021100 00 1 469952 

Total Number of Sub Vouchers 1 Payment towards HIRING OF TECHNICAL MANPOWER THROUGH NICSI FOR IHIP 

PILOT AND TEST BED 

Vide bill/invoices/receipt/challans etc. as per the details given below : 

Description of charge and date of authority of Claim Amt Taxable Amt TDS Net Amt 

all Charges requiring special sanction (fo Rupees) (In Rupees) (In Rupees) 

1 NATIONAL INFORMATICS 4699520 4699520 469952 4229568 

CENTRE SERVICES 

INCORPORATED, 

Vouchcr/Snb Bill Details 

Party Name VchASubBill No Date BUI Amt Payable Amt 

NATIONAL INFORMATICS CENTRE 1 09/03/2016 4699520.00 4229568.00 

SERVICES INCORPORATED, NEW 

DELHI 

Net Amount payable : Rs. 4229568 

Net amount required for payment Rupees Forty Two Lakhs Twenty Nine Thousand Five Hundred Silty Eight Only. 

(In words) 

SANCTION DETAILS 

Sanction No.: Q.U013/3/2015-eGov Date: 01/03/2016 



E - Payment Details 


SN Beneftciarv Favouring 

Bank Name 

IFSC Code 

AcTvoe 

A/C No. 

Net Pav. Amt 


Br. Name 


Center 



1 NATIONAL INFORMATICS 

CORPORATION BANK 

CORPOOOQ371 

SB 

037100101010516 

4229568 

CENTRE SERVICES 






INCORPORATED, NEW DELHI 

NEW DELHI LODHI COMPLEX 

DELHI 




\JlAA- 

or.. is C*5cer/p.D.O. 
Ministry of Health & FWu 
New Delhi ^ 
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I certify that the expenditure included in this bill could not, with due regard to the interest of the public service, be avoided. I certify 
that to the best of my knowledge and belief, the payments entered in this bill except items noted below, have been duly made to the \ 
parties entitled to receive them and relevant vouchers for sums above Rs.500/- are attached to this bill; credit bills (above Rs.500/-) 
relating to the said exceptions which exceed the balance of the permanent advance are attached and relevant stamped receipts will be 
forwarded as soon as the amounts are paid on receipt of the amount drawn on this bill. 1 have, as far as possible, obtained vouchers for sums 
less that Rs.500/- which are listed in GAR 28 and am responsible that they have been so defaced or mutilated that they cannot be used 
again. All work bills are annexed. 


I also certify that the amounts on account of pay and allowances of the Class IV Govermment servants drawn 1 month/2 months/3 
months previous to this date with the exceptions of those detailed below of which the total amount has been refunded by 
deduction from this bill have been disbursed to the Government servants concerned and their receipts taken. 


Certified that all the articles detailed in the vouchers attached to the bill and in those retained in my office have been accounted for in 
the Stock Register 


Certified that the purchases billed for have been received in good order, that their quantities are correct and their quality good 
and according to specifications, that the rates paid are not in excess of the accepted and the market rates and that suitable notes of 
payment have been recorded against the indents and invoices concerned to prevent double paymentSL 


Certified that- 

(a) The expenditure on conveyance hire included in this bill was actually incurred, was unavoidable and is within the scheduled 
scale of charges for the conveyance used, and 

(b) The Government servant concerned is not entitled to draw travelling allowance under the ordinary rules for the journey, and 
is not granted any compensatory leave and does not and will not receive any special remuneration for the performance of the duty which 
necessitated the journey. 


Certified that the monetary or quantitative limits prescribed by the Government in respect of items of Contingencies included in the 
bill have not been exceeded. 


Appropriation for the current yea 

12000000 

Expenditure including this Bill 

5559860 

Amount of work bill annexed 

4699520 

Balance available 

6440140 


Received payment 

Signature and Designation of 
the Drawing Officer 

Sr. Accounts Cllicer/D.D.O 


Ministry of Health & F.W. 


Passed for payment of Rs.4229S68 (Rupees Forty Two Lakhs Twenty Nine Thousand Five Hundfl^friDr-ftfcht Only.) 


Payment by 

Cheque No.. _.. 



Pay and Accounts Officer 
Cheque Drawing D.D.O. 


For use in Pay and Accounts Office 

Passed for payment of Rs.4229568 (Rupees Forty Two Lakhs Twenty Nine Thousand Five Hundred Sixty Eight Only.) 
Objected to Rs. 

Reason of objection......— 


Jr.A.O. 


Pay and Accounts 


JrTSr. Accountant 
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Plan Scheme HUMAN RESOURCE IN HEALTH AND MEDICAL EDUCATION 


IFD Number 

Sanction No. 

Sanction 

Date 

PAO 

DDO 

Grant 


C-2441 

Q-11013/3/2015-eGov 
01-03-2016 


IFD Date 


Bill No. / Date 


15-02-2016 


SANCTION ID 


Page No: 1 /I 

Controller 017-HEALTH and FAMILY 

9 WELFARE 

Sanction Type Expenditure 



CP90000632 / 09-03-2016 
020866-PAO(Sectt.), Ministry of Health & FW, New Delhi 

220867 - A.O.MINISTRY OF HEALTH & FAMILY WELFARE,DEPARTMENT OF HEALTH. 
048 - Department of Health and Family Welfare 


Function 

Head 

2210068002402 - TELEMEDICINE 

Object Head 

28 - PROFESSIONAL SERVICES 

Category 

9 - PLAN VOTED-EXPENDITURE 

SNo Sancti 
on SI 

No 

HHB Vendor Amt fMfa) 

1 9157/E/0/1516/048/12277 NICSI 46,99,520.00 

District 


State 

Country 


Agency/Vendor Name In Bank : NICSI 
Inst. Type : RTGS 

A/C Number : 037100101010516 

Bank : CORPORATION BANK 

NEW DELHI-LODHI COMPLEX 

^__ Deductions: 4.03,052,00 

TOTAL: 42,29,568.00 

Amount in Words : Forty-Two Lakhs Twenty-Nine Thousand Five Hundred Sixty-Eight Rupee(s) 

Only 


v Arcounts ^-^cci/D.D.O 
Ministry of Health & F W- 
New Delhi 
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Government of India 
Ministry of Health & Family Welfare 
, _ (eGov Division) 

# Room No. 425-C, Nirman Bhawan, 



New Delhi-110011, 






To 

The Pay & Accounts Officer (Secretariat), 

Ministry of Health & Family Welfare, 

Nirman Bhawan, New Delhi. 

Sub: Hiring of technical manpower through M/S NICSI in connection with 
implementation of IHIP pilot and test bed for interoperability. 


Sir, 

I am directed to convey the sanction of the President to the incurring amount of 
Rs.46,99,520/- [(inclusive all Taxes) to be released 100% in advance] for hiring of 10 IT 
personnel in eGovernance division through NICSI in connection with implementation of IHIP 
pilot and test bed for interoperability. The sanction of Integrated Finance Division (IFD) is also 
conveyed for drawal of 100% advance of Rs.46.99.520/- ( Rs . Forty S ix Lakh Ninety Nine 
Thousand Five Hundred and Twenty only) for first instalment. The details are as under 


SI. 

No. 

Manpower 

Description 

No. of 

Persons 

Required 

period 
(in Months) 

Rate per 

month 
(Exclusive 
of S.T.) 

Total amount 

A 

B 

C 

D 

E 

D=(CxDxE) 

1 . 

Project Manager 

Level- 2 

1 

12 months 

1,03,995 

12,47,940 

2. 

Senior programmer! 
level 2 

2 

12 months 

36,976 

8,87,424 

3. 

Programmer 

4 

12 months 

25,422 

12,20,256 

4. 

Programmers 

assistant 

3 

12 month 

20,799 

7,48,764 


——-Total (A) 

41,04,384 

- " Service 

rax @14% (B) 
ss @ 0.5% (C) 

5,74,613.76 

20521.92 

h Swachh Bharat Ce: 

- Grand Total (A+B+C) 

46,99,520 
(rounded off) 


2 The expenditure involved is debitable to the Demand No 48- Department of Health & 
Family Welfare P 2210 Medical and Public Health (Major Head), 06800 other ®*?J n< ? Ur f e (M '^| 
Head) 24 New initiative under Central Scheme, 2402- Telemedicine, 240228 - Pro ess onal 
services for sanctioned Budget Grant for the financial year 2015-16. Utilization Certificate will be 
submitted against the fund released. ' 




£<78^ - 
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^ The Pay & Accounts officer in the Ministry of Health and Family Welfare is r ®q. u ® sted 
tn make Davment direct to their bank i.e. Corporation Bank, CGO Complex Branch, LodhiRoad, 
New Delhi A/C No. 037100101010516, IFSC code- CORP0000371 of Rs. of Rs.46,99,520/: 

Forty Six Lakh Ninety Nine Thousan d Five Hundred and Twenty onjyl including all 
taxes. A copy of filled in mandate form provided by the firm is attached. 

4. This sanction issues with the concurrence of Integrated Finance Division vide their Dy. 
No. C-2441 dated 15.02.2016. 

Yours Faithfully, 



(Soma Sanyal) 

Under Secretary to the Government of India 
E-mail: soma.sanyal67@nic.in 
Tel. No. 23061203 


Copy to: 

1 Cash (Health)- Nirman Bhawan, New Delhi 

2. The Director of Audit, Central Revenues, IP Estate, New Delhi. 

3. U.S. (FW Budget) r u,» ^ fi th 

4 M/s NICSI (Attention: Shri Vineet Tomar, Deputy General Manager, Hall no. 2& 3, b 

Floor, NBCC Tower, 15 Bhikaji Cama Place, New Delhi-68 

5. Sanction Folder. 


(Soma Sanyal) 

Under Secretary to the Government of India 
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CHECK LIST 


1 . 

Head of Accounts:- 

Demand No.48- Department of Health & Family 
Welfare for the year 2015-16 

2210- Medical and Public Health (Major Head); 

6800- Other Expenditure (Minor Head); 

24 New Initiatives under Central Schemes; 

2402- Telemedicine; 

240228- Professional Services during 2015-16 

2 

Budget Estimates 2015-16:- 

Rs. 1,20,00,000/- 

3 

Net amount of the bill: - 

Rs. 46,99,520/- 

4 

Total expenditure from 1 st April till 

date including this bill:- 

Rs. 46,99,520/- 

5 

Balance left over after the present 

bill:- 

Rs. 73,00,480/- 
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REQUISITION FORM FOR THE ELECTRONIC TRANSFER OF FUNDS 

(TO BE SUBMITTED IN DUPLICATE) 


NAME OF GRANTEE INSTT./ OTHER 
ORGANISATION: 

National Informatics Centre Services 

Inc., Hall no. 2&3, 6 th Floor, NBCC 

Tower, 15, Bhikaji Cama Place, New 

Delhi 110066 

NAME OF THE BANK 

Corporation Bank 

ADDRESS OF THE BANK 

CGO complex, Lodhi Road, New Delhi 

1 ACCOUNT NUMBER 

037100101010516 

RTGS Code of the Bank (Real Time 

Gross Settlement Code) 

CORPOOOD371 

Amount to be transferred 

Rs. 4699520 (Forty Six Lakh Ninety Nine 

Thousand Five Hundred Twenty Only) 

w 

v '-si 'ih £> i w. 

^ L f _V" « ri-1 f 1 ' > ‘ ^pl 

(Signature of the Grant Sanctioning Authority/ Other competent Authority) 


(FOR THE USE OF PAO(S)ONLY) 


NAME OF THE DDO 


BILL NO: 


D.V. NO.: 


Ch. No. & Date 


Cheque Amount 



(SR. ACCOUNTS OFFICER) 
PAY & ACCOUNTS OFFICE (SECTT.) 
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Home 


Sanction Details 



Use0 

Controller: 

017-HEALTH and FAMILY WELFARE 

Sanction 

Status: 

Approved 

Agency 

Sanction 

Q-11013/3/2015-eGov 

Sanction 

01/03/2016 


Number: 

Date: 


Sanctions 

Sanction Type: 

Expenditure (DDO Bill) 

Sanction 

Amount: 

4699520 

Sanction Custom Fields 

IFD Number: 

C-2441 

IFD Date: 

15/02/2016 

Printing Templates 




020866-PAO(Sectt.), 
Ministry of Health & FW, 

Sanction Templates 

Plan Scheme: 

9157-HUMAN RESOURCE IN HEALTH 

AND MEDICAL EDUCATION 

PAO: 

New Delhi 

Reports 

DDO: 

220867-A.O.MINISTRY OF HEALTH & 
FAMILY WELFARE/DEPARTMENT OF 

HEALTH. 

Remarks: 

approved 

Masters 




My Schemes 

Created By: 

tele 

Created On: 

01/03/2016 12:22:59 
PM 

Scheme Allocation 




Register/ Track Issue 

Modified By: 

tele 

Modified On: 

02/03/2016 11:10:05 
AM 

OLD UC 






Grant Function Object Head Category 

Head 


048-Department 2210068002402- 28-PROFESSIONAL 9-PLAN 
Of Health and TELEMEDICINE SERVICES ^OTED- 

Family Welfare _. EXPEND ITURE | 


External Available 
PAO Budget 

1 5158919 


Vendor Detail; 

Sr.No 

ii 


Vendor Name 


Gross Amount 


4,699/520 


Sanction Approved Successfully. 

Edit Sanction] Payee Details I Cancel Sanction | Print Sanction Order Back 


2 of 3 


02-Mar-16 11:12 AN 
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» 



Passed for 
(Rupees./ 

1to3k..£Ba :,1 


NATtONAi 

INFORMATICS 

CENTRt 

MIC H 1 National Informatics Centre Services Inc. 

. w . „ .Tr* 8 * (A Government of India Enterprise Under NIC) 

Ministry of Communications & Information Technology 

Hall No. 2 & 3, 6th Floor, NBCC Tower, 15 Bhikaji Cama Place .New Delhi-66 

Tele: 011-26105054 Fax:91-11-26105212 Email: nicsi-pi@nic.in 

PROFORMA INVOICE 

(Validity For a Period of 2 Months from the date of Proforma Invoice) 

invoice No.: 

PMPDL154654 

Ref. No.: 

61159(MP) 

Date: 

03/02/2016 

Ref. Date: 

01/02/2016 

1 

fo: 

Name: Ministry of Health & Family Welfare,Delhi 

Address: Nirman Bhawan.Delhi.l 10003 

Contact No.: 

Email: rastoqi.sk@nic.in 


S.Nc. 

Manpower 

Description 

No. of 
Persons 

Required Period 
(In 

months/days/hours) 

Rate per Month 

(exclusive of 
Ser. Tax) 

(Rs.) 

Total Amount 
(AxBxC) 

Empanelled 

Vendor(s) 

(A) 

(B) 

(C) 

(O) 

1 

Senior Programmer Level 2 / 
Senior Technical Support 
Engineer / Sr. Testing Engineer / 
Training Specialist / Document 
Writer 

2 

Twelve Month(s) 

36,976.00 

8,87,424.00 

E Centric Solutions 

P Ltd..Silver Touch 

Technologies 

Ltd.,Velocis 

Systems Pvt. Ltd. 

2 

Programmers / Technical 
Support Engineer / Testing 
Engineer 

4 

Twelve Month(s) 

25,422.00 

12,20,256.00 

E Centric Solutions 

P Ltd.,Silver Touch 

Technologies 

Ltd.,Velocis 

Systems Pvt. Ltd. 

3 

Project Manager Level 2 

1 

Twelve Month(s) 

1.03,995.00 

12,47,940.00 

E Centric Solutions 

P Ltd.,Silver Touch 

Technologies 

Ltd.,Velocis 

Systems Pvt. Ltd. 

4 

Programmer Assistant 

3 

Twelve Month(s) 

20,799.00 

7,48,764.00 

E Centric Solutions 

P Ltd. f Silver Touch 

Technologies 

Ltd.,Velocis 

Systems Pvt. Ltd. 

--- TotaKRs.) 

41.04.38400 


(I) Payment can be made through RTGS/NEFT 

in NICSJ’s account in ICICI BANK 

IFSC Code: ICIC0000104 

A/C No.: NICSIPMPDL154654 

Branch: ICICI BANK CMS 

(l)Total Amount (D) 

41,04,384.00 

OR through A/C Payee Demand Draft/ Cheque in favour of 
NICSIPMP0L154654 Payable at ICICI BANK, New Delhi 

(2)Service Tax Payable @14.00% on (1) 

5,74,613.76 

OR 

(3) Swachh Bharat Cess @ 0.5% 

20,521.92 

(ti) Payment can be made through RTGS/NEFT 
in NICSI’s account in Corporation Bank 

IFSC Code: CORP0000371 

A/C No.: 037100101010516 

Branch: CGO Comdex Lodhi Road New Delhi 

Gross Amount Payable (1+2+3) 

46,99,520.00 

Rupees Fourty Six Lakh Ninety Nine Thousand Five Hundred 

Twenty only 

OR through A/C Payee Demand Draft/ Cheque in favour of 
037100101010516 Payable at Corporation Bank, New Delhi 

Service Tax Registration No.: AAACN2185JST001 


TIN No.: 07750192265 

PAN No.: AAACN2185J 

Note: In C 

Delhi shall 

,ase of any query or clarification in the Proforma-Invoice (PI), the concerned Project Manager Mr. Vineet Tomar at NICSI-New 

S No. 

Terms & Conditions / 

1 

The above Prices are inclusive of NICSI’s Operating Margin (ft 7 % 

(NICSI’s Operating Margin slabs are @7% for PI value up to 50 Cr..®>5% for PI Value above 50 Cr) s~> \ > / 

2 

Any modification in the Item description is to be intimated to NICSI and the respective rates may vaWdetfendinh’upon the 
chanqe/modification request. yy 7 / 


Sr. Accounts Officer, 


, Minvi'iti 


alth & F.W. 


—ft? Wl CSI 
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3 

Procedure for the Selection of Vendor/Agency from the List of NICSI Empanelled vendors/agencies for 
award/assignment of work: 

Cass-i; (Name of vendor/agencv selected directly) 

In case the client/User-Department clearly and specifically recommends in writing the name of a particular vendor/agency 
from the list of NICSI Empanelled vendors/agendes, then NICSI may assign the work to that vendor/agency. 

Case-11: fName of vendor/agencv selected through committee! 


1. In case the Client/User-Department does not indicate any particular vendor/agency from the list of NICSI 

empanelled vendors/agencies, the work would be awarded as per the recommendations of a Committee to ba 
set up by the client/user-department. The Committee would be headed by a Chairperson nominated from the 
client/user-department concerned and would include a representative of NICSI as well, 

II. All the empanelled vendors/Agencies would be invited by the Committee to make their presentations regarding the 
proposed work/project under consideration. The presentations shall be evaluated objectively and on the 
recommendation of the Committee, the most suitable vendor/agency shall be assigned the work by NICSI. 

HI. There should be full participation and involvement of the client/User-Department in the process of selection of 
vendor/agencv for award/as si gnment of work. 

4 

Appointment letters/experience-certificates will be provided by NICSI empanelled agency/vendor to the deployed support 

professionals/manpower. 

5 

Deployment of manpower will be made within 15 days from the date of placement of work-order by NICSI. 

6 

In case of revision in the rates of any tax, the applicable rate will be the rate in force as governed by Tax-Laws. However the 

difference if any may be settled at the time of raisinq the final bill to user-department/client. 

7 

In case TDS is being deducted, the TDS certificate should be prodded along with the covering letter to NICSI indicating the 

amount of TDS deducted, otherwise the work-order would be issued for the lesser period, i.e equivalent to funds received 

8 

In case there is revision of rates during the period of empanelment/contract, revised rates will be applicable. In case there L 
revision of rates due to expiry of the empanelment, the rates at the time of placing the work-order will be applicable. 

9 

It will not be possible for NICSI to process the cases of manpower-hiring/extension, which are more than one month old from 

date of receipt of advance in NICSI. 

10 

Joining-certificate/Leaving-certjficate of the deployed/hired manpower will be issued by the user-department/client to the 

empanelled agency/vendor for disbursing their salary based on that. 

11 

Manpower through empanelled agencies/vendors will be provided for a minimum period of 6 months unless it is an extension 

of existing work-order. There is no employment obligation either on NICSI or its user-departments/clients by the 
hired/deployed manpower. NICSI does not take any responsibility for job completion by hired/deployed manpower. 

12 

Medical or any other allowances to the deployed/hired manpower will be borne by the empanelled agency/vendor (applicable 
in the case of Data-entry-operator manpower). 

13 

NICSI will send the copy of work-order on behalf of the user/client to the short-listed agency/vendor and for faster deployment 
of manpower; the vendor’s representative may qet in touch with the user-department/client. 

14 

Placement of work-order shall be after receiving 100% Advance Payment from user-department/client through RTGS/NEFT or 
Demand-Draft/Cheque, as per the details mentioned above. (Charges towards the Demand Draft is to be borne by the 
user/client). 

15 

The rates of deployed/hired manpower, which are based on Minimum Wages Act, will be revised according to change in the 

Minimum Wages Act from time to time. 

16 

The type of manpower mentioned in the PI may not match exactly as per your request/requirement. Therefore the PI may be 
examined thoroughly by the User-department/Client before placing the order to NICSI. 

17 

While placing the order to NICSI, the complete details of the user-department/client (including the location where the 
manpower is to be deployed) viz, name, address, contact numbers and e-mail address are to be mentioned. 

18 

User-department/client should send the "Monthly Performance Report" of each individual (deployed/hired manpower) to NICSI 

empanelled agency/vendor on the last working day of the month through e-mail/post to enable them to release their salary 
within 10 days of the receipt of this report. In case report is not provided by 5th of succeeding month, the vendor will process 
the salary of the hired/deployed manpower in the subsequent next month. 

19 

User-departments/clients shall not hire any person without any Appointment Letter issued by NICSI empanelled 
agency/vendor against the work-order of NICSI. llser-departments/clients will inform the date-of-joining in each case to NICSI 
and to the empanelled agency/vendor. In case a deployed/hired manpower leaves in between or does not turn up without any 
information, NICSI and NICSI empanelled agency/vendor shall be informed for providing the substitute. 

20 

NICSI issues P.l duration based on complete man month, however in the case of partial calendar month of deployment, Work 
Order will be issued for the calendar period regulated within the actual amount received against P.l Issued. 


E&OE 




For prompt service, you may like to attach the copy of this Proforma-Invoice (PI) along with your Letter/ Purchase-order. 


;-V 


Date: 03/02/2016 


For National Informatics Centre Services 



tgnatory) 


“For any query, please contact NICSI Helpdesk: 011-26105054,26767300, nlcsi-j 
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I 



-22/N- 


tenajed Finance Divisinn 


FTS No.148QQt . 


Reference note of the Division on pre page. 


hosirt?' 3 '^ implementation of the p,lo 

Hospitals and test bed for interoperability through NlCSb ^ exchan 3e BefweS, 

O 11— i—-* 




- 

cn' - 
\ 


2 IFD examined the casp viria r. ict 

subject to approval of Secretary tHAR/ft a and concurred the proposal of the Divisio/ 
Vide 18 '" ^ “><*' estimated Son^y™ ■- »-n obS! 




4* \ 


mentioned manpower. NICSI h^s^uSed TV’ m NICSI ,orl ^“9 the abov 
empanelment/agreements in NlCS/fJlfV Proforma Invoice based on variou 
service tax and 0.5% Swachh BhaTc's tT"' ° f A 4 «^«0/- includi^ 14* 
conditions. As per terms and conditions ^00% anWt^To 3 S ° contains . the terms an 
avour of NICSI, New Delhi for placement of workorder 6 ° Rs.46,99,520/- is to be made i 


, O' 

f \ 



eGov S T echon ,Vi i°rIe? a h waV ?^££Z?****^ Has been made , 
released to CHI (NlHFV\h and ihc o na ae adove expenditure be met from nrant 

located for Se« fa^r Snr V ' FD , 

Division has. therefore, requested concurrence of m j "T 3 "' Budgel Th. 

Head instead of its earlier concurrence of W" £? t ' 11en( 10 NICSI from this Budge 

I ha. -- . ^payment to NICSI from grants to CHI (NIHFW) 

5 IFD may have no ob J ect, °" to the above mentioned proposal. 


Submitted please. 


Director (IFD| 


t 




L -_ 


Z 


(Thomas Mathew' 
US (F-V; 
10.02.2016 


I ih 





IFF 




n 1 


U i Cl V) 






KA ^ 

f- 

¥H 


IV 


Ytf 
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(For eGovernance Division) 
Undertaking 


It is certified that the amount of this Sanction/ Bill does 
not exceed 33% of the total Budget allocation during the last 
quarter and 15 % during the last month of the financial year 
2015-16. 



(Signature and Stamp) 
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(For eGovernance Division) 
Undertaking 

This is to certify that reconciliation of budget of this head 
of Account has been made with PAO till date. 



(Signature and Stamp) 
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No : 641915/2017/E-GOVERNANCE _ ___ ,, 

Government of India 

Ministry of Health & Family Welfare 

t (eGovernance Division) 

***** 



Nirman Bhawan, New Delhi. 
Dated: 1 st September, 2016 


Director, 

(Prof. J.K Das) 

National Institute of Health and Family Welfare, 
Baba Gang Nath Marg, Munirka, 


New Delhi-110067 


Subject: Approval of scheme for setting up of Integrated Health Information Platform (IHIP) 

Sir, 

The undersigned is directed to convey the approval of Hon'ble HFM for the scheme of setting up of 
Integrated Health Information Platform (IHIP) at an estimated cost of Rs 95.2 Crores (approx.) over a period 
of 5 years excluding the cost for cloud computing and network connectivity resources. The approved cost 
break up for this initiative is also enclosed. 

2. The primary objective of IHIP is integration and interoperability amongst various Health IT systems 
(both public and private), by establishing a supporting infrastructure for health information data i.e. Health 
Information Exchange (HIE) network and creation of interoperable Electronic Health Records (EHRs) of the 
citizens on a pan-India basis. 

3. Centre for Health Informatics (CHI) of MoHFW would administer the development and 
implementation of IHIP. For shortlisting the agency for "Design, Development, Implementation, Integration, 
Deployment and Maintenance" of the envisaged Integrated Health Information Platform (IHIP) through an 
open tender process in accordance with the General Financial Rules (gfrlA Technical Evaluation 
Committee (TEC) would also be constituted for evaluation of bids and the composition of the committee will 
be conveyed separately. 

4. The Expenditure involved design and development of Integrated Health Information Platform (IHIP) 
would be met from Grant-in-Aid released to CHI, NIHFW from MoHFW for this purpose. 


Yours faithfully, 


{Iftendra Arora) 
Director (eGovernance), 
MoHFW 
Tel:23062317 











r 


File No. Q-11013/3/2015-eGov (Computer No. 148995 ) 


Receipt No : 641915/2017/E-GOVERNANCE 


76 

** - 







Table : Estimate of Cost for setting up of 1HIP 
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’[21. Indents, contracts and purchases 

(a) Subject to the provisions of these rules and the provi¬ 
sions of the General Financial Rules, 1963, governing 
the purchase of stores for the public service, a Depart¬ 
ment of the Central Government shall have full powers 
to sanction expenditure for purchases and for execu¬ 
tion of contracts, including agreements or contracts for 
technical collaboration or consultancy services. . 

(b) The -powers 'under this rule "shalLb'e bxercisedup to 
rupees twenty., crore for open, or limited^ tender 
contracts, up to~rupees -five crore for'"negotiated or 
single tender or'proprietary contracts and up to rupees 
'two crore for agreements or'Contracts"for technical 

collaboration and' consultancy services by. the .Secre¬ 
tary of the Department concerned and contracts or 
purchases, amount of-which exceeds .these values in 
the "categories stated, shall require the approval of the^ 
. Minis ter in-charge of the Department- 

Notwithstanding anything contained in sub-rules (a) and ( b ), 
in cases where the award of contract or purchase or consultancy 
is inseparably linked with the project or scheme and forms a part 
of the proposals for Standing Finance Committee (SFC) or 
Committee on Non-Plan Expenditure (CNE) or Expenditure 
Finance Committee (EFC) or Cabinet, the same will be processed 
as per the financial limits laid down for sanction of such 
schemes or projects by the Competent Authority. 

EXPLANATION. — In this rule, the word “contract” includes 
miscellaneous contracts, such as handling contracts and leases. 
Leases for hiring accommodation for office, residential and other 
purposes shall, however, be regulated under Item 16 of the 
Annexure to Schedule V. If a contract extends over a penod of 
time, the total value over the entire period of currency shall be 
taken for the purpose of applying the limit. Further, a limited or 
open tender which results in only one effective offer shall also 
be treated as a single tender contract. ] 

GOVERNMENT OF INDIA’S DECISIONS 

(1) Powers of Administrators.—The Administrators of Delhi, 
Chandigarh, Andama n and Nicobar Islands, Daman and Diu, Pondicherry and 

1. Substituted vide G.I., M.F., .Notification No. 1 (11)/E.II (A)/03, dated the 16th 
September, 2003. 
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ABBREVIATIONS AND ACRONYMS 

API 

Application Programming Interface 

CGHS 

Central Government Health Scheme 

CHI 

Centre For Health Informatics 

CT 

Computerized Tomography 

DeitY 

Department of Electronics and information Technology 

DICOM 

Digital Imaging and Communications in Medicine 

ECG 

Electrocardiogram 

EHR 

Electronic Health Record 

REOI 

Request for Expression of Interest 

EPIC 

Electoral Photo Identity Card 

FHIR 

Fast Healthcare Interoperability Resources 

GIGW 

Guidelines for Indian Government Websites 

Gol 

Government of India 

GUI 

Graphical User Interface 

HIE 

Healthcare Information Exchange 

HIS 

Hospital Information System 

HL7 

Health Level-7 

IaaS 

Infrastructure-as-a-Serv i ce 

ICD- 10 

International Classification of Diseases, Tenth Edition 

ICT 

Information and Communication Technology 

IDSP 

Integrated Disease Surveillance Programme 

3 l P a g e 






_ File No. Q-11013/3/2015-eGov (Computer No. 148995 ) 

Receibt No : 641915/2017/E-GOVERNANCE 


IHIP 

Integrated Health Information Platform 

IT 

Information Technology 

LOINC 

Logical Observation Identifiers Names and Codes 

MCIT 

Ministry of Communication and IT 

MCTS 

Mother and Child Tracking System 

MDDS 

Metadata and Date Standard 

MMP 

Mission Mode Project 

MoHFW 

Ministry of Health and Family Welfare 

MRI 

Magnetic resonance imaging 

NDA 

Non-Disclosure Agreement 

NeGP 

National eGovernance Plan 

NeHA 

National eHealth Authority 

NEMA 

National Electrical Manufacturers Association 

NHP 

National Health Portal 

NIHFW 

National Institute of Health and Family Welfare 

NIN 

National Identification Number 

PACS 

Picture Archiving And Communication System 

PAN 

Permanent Account Number 

ROC 

Registrar Of Companies 

SITC 

System Integration Testing & Commissioning 

SMS 

Short Message Service 

SNOMED-CT 

Systematized Nomenclature of Medicine -- Clinical Terms 

SOA 

Service Oriented Architecture 
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1. GOALS OF TfflS REQUEST FOR EXPRESSION OF INTEREST (REOI) 
Centre for Health Informatics (CHI), National Institute of Health and Family Welfare 
(NIHFW) under the Ministry of Health and Family Welfare (MoHFW) intends to invite 
Expression Of Interest (EOI) from competent and prospective Information Technology 
(IT) solution providers (hereinafter called “proponent(s)”) to indicate their interests in 
design, development, implementation, integration, deployment and maintenance of 
The Integrated Health Information Platform (IHIP) greenfield project, a Government 
of India (Gol) initiative. Please refer Annexure -I for details. 


2. REOI ISSUING AUTHORITY 

This REOI is issued by the Project Director, CHI, intended to invite interested IT 
consulting firms (or a consortium of firms) to indicate their interest in providing the 
requested services. CHI’s decision with regard to the short-listing of the proponent(s) 
through this REOI shall be final. CHI reserves the rights to reject any or all REOI’s 
without assigning any reason. 


Project Name 

Design, Development, Implementation, 

Integration, Deployment and Maintenance of 

Integrated Health Information Platform 

(IHIP) 

Project Initiator Details 


Department 

CHI, NIHFW, MoHFW 

Contact Person 

Prof. Suptendra Nath Sarbadhikari 

Contact Details 

Project Director, CHI, NIHFW 

Phone 

011-26165959 

Email 



Sh. Ankit Tripathi 


Phone 

011-2616 5959 Ext. 264 

Email 

at(S),nihfw.org 

Contact Details 

National Institute of Health and 

Family Welfare (NIHFW) 

Baba Gang Nath Marg, Munirka, 
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Website 


New Delhi -110067 
011-2610 7773 
www.nhp.gov.in 


3. TENTATIVE CALENDAR OF EVENTS 


The following table enlists important milestones and timelines for completion of the activities 


S. No. 


1 



Milestone 

Date 

Release of Request for Expression of Interest (REOI) 

_/_/2016 

Last date for submission of written queries as per Form V 

_/_/2016 

Proponents’ Meeting 

_/_/2016 


Last date for Submission of REOI Response 


Opening of REOI Responses 


Declaration of Shortlisted Proponents 


_/_/2016 


_/_/2016 


/ /2016 



4. AVAILABILITY OF THE REOI DOCUMENT 

The REOI document can be downloaded from the Ministry of Health and Family Welfare 
(MoHFW) website www.mohfw.nic.in given under E-Citizen/Tender tab, National Health 
Portal (NHP) website www.nhp.gov.in and Central Public Procurement Portal website 
https://eprocure.gov.in . The proponent(s) are expected to examine all the instructions, forms, 
terms, project requirements and other details in the REOI document. Failure to furnish 
complete information as mentioned in the REOI documents or submission of the application 
not substantially responsive to the REOI documents in every respect will be at the proponent’s 
risk and may result in rejection of the REOI. 
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5. PROPONENTS’MEETING 

CHI will host a proponent’s meeting in Delhi at the address given under Contact Details in 
Section 2. The meeting is tentatively scheduled as per the schedule given in Section 3. The 
representatives of the interested organizations (restricted to two persons) may attend the 
proponents’ meeting at their own cost. The purpose of the meeting is to provide proponent with 
any clarifications regarding the REOI. It will also provide each proponent with an opportunity 
to seek clarifications regarding any aspect of the REOI and the IHIP project. 

6. PROCESSING FEE 

A non-refundable processing fee for Rs. 10,000 (Rupees Ten Thousand only) in the form of a 
demand draft drawn in favor of the Project Director, CHI, NIIHFW, payable at New Delhi has 
to be submitted along with the response. REOI received without or with inadequate processing 
fees shall be liable to get rejected. 


7. VENUE AND DEADLINE FOR SUBMISSION OF REOI’s 

REOI’s, in its complete form in all respects as specified in the REOI, must be submitted to the 
Project Director, CHI, NIIHFW (the address specified under Contact Details in Section 2). CHI 
may, in exceptional circumstances and at its discretion, extend the deadline for submission of 
REOI’s by issuing an addendum to be made available on the NHP and MoHFW websites 
respectively, in which case all rights and obligations of CHI and the proponents previously 
subject to the original deadline will thereafter be subjected to the deadline as extended. 
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Part II: Scope of Services 
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1. BACKGROUND 



For effective adoption of ICT in Indian healthcare- aligned with health sector goals under 
Digital India Programme- need for integration of and interoperability amongst various Health 
IT systems and creation of electronic health records (EHRs) of citizens along with pan-India 
exchange has emerged critical. The High Power Steering Committee on eHealth - has decided 
to establish an ‘Integrated Health Information Platform (IHIP)’. 

Most of the patient records have a decentralized storage and gets trapped in multiple silos such 
as primary care, specialist, hospitals, pharmacy, home health care etc. IHIP would work in the 
direction to enable the electronic health records EHRs of citizens to be made available 
nationwide with the help of a centralized accessible platform. This would facilitate continuity 
of care, confidential and secure health data/records management, better affordability, optimal 
information exchange to support better health outcome, better decision support system, fewer 
redundancies and medical errors, low data redundancy, big data analytics etc. A framework of 
unique identification for patients, providers/health facilities and medical procedures would be 
incorporated so as interoperability (and thence longitudinal medical record) is attained amongst 
different Health IT systems. 

IHIP is proposed to encompass various components like eHealth applications, eHealth data; 
and eHealth infrastructure. Business model for IHIP has been envisaged on the basis of a set of 
guiding principles - asset light platform, hiring infrastructure-as-a-service, offering application- 
as-a-service, cafeteria model of service offering on payment basis, and attaining financial 
sustainability in due course. 

IHIP would primarily adopt a model of ‘Infrastructure as a Service (IaaS)’ i.e. hiring/availing 
the required infrastructure on a service based model as per a well-defined service level 
agreement; no need for capex in infrastructure for networking, data center etc. At backend, 
Cloud Computing environment would be utilized. However, individual hospitals/healthcare 
facilities will have to put in the required infrastructure - terminals, peripheral hardware etc. - 
in their premises in order to access and use IHIP. Tried and tested open source solutions 
complying with EHR Standards offered by third parties, both public and private IT vendors, 
would be hosted on IHIP. Various developers including innovative start-ups can host their 
standards compliant applications/solution-suites on IHIP after due process of evaluation by the 

10 | P a g e 




File No. Q-11013/3/2015-eGov (Computer No. 148995 ) 90 

pt No : 641915/2017/E-GOVERNANCE 



Ministry. Users can use the applications taking a ‘Cafeteria Approach’ i.e. to choose application 
from available options as per their need. 

IHIP is proposed to be implemented and managed by Centre for Health Informatics (CHI) setup 
by MoHFW and currently managing the operations of National Health Portal (NHP). It has 
been already approved to register CHI as a ‘Society’ under MoHFW. The CHI will have 
additional roles and responsibilities, apart from IHIP and NHP, under its purview such as 
secretarial work of the proposed National eHealth Authority (NeHA). The development of the 
IHIP is envisaged over one year and initial adoption in a limited set of locations in the next 
twelve months concurrently. The platform will by then be demonstrably ready for adoption on 
a large scale. It will provide an optimal approach for progressive roll-out of the platform. 

Sustainability of IHIP needs to be addressed properly. For ensuring sustainability is attained, 
IHIP is planned to explore various possible revenue sources including from health information 
exchange platform like real-time data services to different healthcare providers, asynchronous 
data analytics /customized reports for health care analytics organizations etc. However, in short- 
to-medium term it would require funding assistance from the government, till it achieves a 
critical mass. 

The various regulatory aspects like privacy, security, access, disclosure, exchange etc. would 
be taken care of by the proposed National eHealth Authority. NeHA would also regulate other 
specifics like what information to be shared, within what timeline the information should be 
shared etc. Till the time NeHA is set-up, CHI would be acting as the authorizing body for such 
matters. 
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BROAD SCOPE OF REQUIREMENTS FOR THE PROPOSED SOLUTION 

Proponent(s) should provide the solution in agreement with the following features: 

2.1 Accessibility 

a) A centralized web-based cloud compliant application with a simple and user friendly 
graphical user interface (GUI) for easy and fast mode of operation and usability. The 
application should be accessed by any District/Taluka/General Hospitals (both public and 
private), health professionals and citizens via laptop, desktop, mobile applications on wired 
or wireless connectivity. 

Note: A comprehensive solution document consisting of the technical architecture solution 
for handling the offline connectivity scenario, data handling capabilities/data sizing should 
be corresponded. Offline mode of operation need to be proposed by the selected proponent. 

b) The IHIP framework with the following HIS functional modules (the list is non- 
exhau stive): 

1. Admit Discharge and Transfer (ADT) Module 

2. Appointment and Queue Management Module 

3. Out Patient Department (OPD) Module 

4. In Patient Department (IPD) Module 

5. Emergency Module 

6. Referral Module 

7. Laboratory Information System (LIS) Module 

8. Radiology Information System (RIS) Module 

9. Electronic Health Record Module 

10. E-Prescription Module 

11. Drug Supply Chain Management Module 

12. Bed Availability Module 

13. Blood Bank Module 

14. Billing Module 

15. Insurance Module 

16. Telehealth Module 
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17. Alert/Notification Module 

18. Feedback, Grievance and Appeal Module 

19. Analytics and Reporting Dashboards Module 

20. Economic Weaker Section (EWS) Module 

21. External Application Module (wearable device and mobile application interface) 

22. Other relevant module for interoperability of patient’s health information 

Note: The selected proponent would be expected to include additional clinical/non-clinical 
modules (if required). The list of modules (as mentioned above) would be finalized in the 
RFP document. 

c) Generation of a universal healthcare identifier (UHID), primarily linked with the ADHAAR 
number and personal mobile number. Additionally, other Gol issued identification numbers 
should also be linked such as EPIC / Voter ID, Driving License, PAN, Passport, Ration 
Card etc. for unique identification of the citizen along with de-duplication of the 
assigned UHID to identify duplicate records for the same patient. The UHID number 
should also have an option of linkage with alternate ID’s issued from various health 
facilities along with National Identification Number (NIN) provided for Health facilities 
(both public and private) of India. Unique identification number for providers to be 
considered as part of 'future requirement as per notified by CHI accordingly. 

d) Online account access via citizen portal hosted on'NHP as part of IHIP application, for 
every citizen through which the past medical history/health record could be viewed, edited 
and uploaded by the citizens themselves in order to create and maintain the EHR. 
Additionally, the portal should be capable of capturing patient/citizen’s health data from 
various wearable devices and mobile application(s). 

e) Generation of analytics dashboards and reports via intelligent analytics tools for predictive 
analytics by anonymizing health information data. The anonymized health data would be 
directed towards specified research purposes for monitoring and evaluations across the 
connected Health IT systems in order to facilitate effective policy-making decisions for 
public health at national level. 


Note: Users would not be allowed to perform Delete operations across the IHIP 
application. However, archival of the data would be permissible. 
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2.2 Interoperability 

a) Platform architecture should be open, flexible and dynamic in nature with easy application 
programming interface (API) communication with other health information sources 
including HIS of various hospitals, laboratories, physician clinics, Emergency Ambulance 
services, AYUSH, MCTS, NIKSHAY-TB, IDSP, CGHS, and other third party EHR 
application(s) permitted to be hosted on 1HIP only after due process of evaluation and 
approval of CHI or MoHFW. 

Note: The selected proponent would be expected to understand and identify the interface 
requirements including an API toolkit for integration between the existing as well as 
proposed solution. 

b) Generation of standards compliant Electronic Health Record (EHR) for every citizen. The 
application should be capable of real-time collection and aggregation of patient specific 
clinical data trapped in multiple silos from various sources including EMR modules of HIS 
systems at hospitals, individual physicians and other health professionals in order to 
improve quality of care by reducing duplication and manual transmission of data across 
different stakeholders/providers/hospitals. 

c) A centralized storage layer of Health Information Exchange (HIE) for storing the heavy 
image data records (like X rays, CT scan, MRI, ECG, and Angioplasty) and consequently 
generating a link/metadata of the image data records for the health institutions in order to 
access these records. The health institutions may have local storage of such data for a given 
period of time in addition to the centralized HIE storage of the heavy image data records. 
In cases of patients getting referred to another hospital, the data captured from the hospital 
referred would be available in HIE storage layer. 

d) Generation of timely alerts and notifications via Emails, Voice and SMS to all stakeholders. 
SMS Gateway should support both “Push and Pull” services. 

e) Enterprise class master data management software, which will help to create a unique/ true 
copy of data removing all de-duplication of patient specific clinical / non-clinical health 
data from the database in order to enable ease of data warehousing and data management. 
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2.3 Scalability 

The development of the IHIP is envisaged over one-year timeframe along with concurrent 
adoption in a limited set of locations in the time period of next 12 months. The IHIP application 
would by then be demonstrably ready for implementation at pilot locations defined by CHI. 
The system architecture should be capable for large scale adoption and an optimal approach for 
progressive nationwide roll-out. 

Note: The design of the application should allow easy addition of new functionality or features 
with minimal changes to the existing application. 

2.4 Security 

Site-to-Site virtual private network (VPN) access to perform the services stated in this REOI, 
the selected proponent would agree to ensure that the solutions developed on top of these 
services would be able to preserve an adequate level of data privacy, cloud portability, and 
secure interoperability of data, when stored or retrieved or transmitted across the Health IT 
systems. 

2.5 Audit Log 

Maintaining and recording of audit trail which would be a detailed record showing all the user- 
defined events of the application and the transactions / operations performed by the concerned 
user during a given period of time. Audit log must display the following details, but not limited 
to, with filter/sorting criteria options: 

□ Patient ID and User Name 

□ Module - Sub Module - Screen - Section - Field Name 

□ Date and Timestamp 

□ Updated Value 

□ Activity Performed 

Note: The audit log would be updated as per the mandated rule/law by Gol at any time. 
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2.6 Response Center 

A 24x7 support center for feedbacks, grievances (for both patients and users), technical or 
operational support. The response center would serve as a single point of contact for all ICT 
related incidents, service requests, feedbacks as well as suggestions. A ticket number would be 
issued against the logged complaint, incident, and grievances with the appropriate severity 
level and timely escalations to the concerned stakeholders. The bidder should propose an 
integrated CRM system to handle case management and also provide help to users using 
innovative technologies like chat, co-browse functionalities. 
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2.7 Standardization 

a) The IHIP application would be in compliance with the following EHR Standards for India 
for interoperability of data among health care providers. Few of them are mention below 
(the list is non-exhaustive): 

i. Medical Image and Scanned Records Standards Compliance: NEMA DICOM PS3.0, 
PACS and Documentary data (scan for prescriptions, summaries etc.) 

ii. HL 7 Compliance: To be used for exchange and seamless handling of inbound and 
outbound HL7 messages from any system that has similar capabilities; v2.x (V2) or 
v3.x (V3) or above. The proposed IHIP application would be adaptable for 
intermediate implementation of HL7 FHIR whenever required. 

iii. Laboratory observations Standards Compliance: LOINC coding standards 

iv. WHO-FIC Standards Compliance: The WHO Family of International Classification 
(WHO-FIC) standards primarily used for aggregated information and 
statistical/epidemiological analysis reporting, for regulatory purposes as 
mandated by the health regulatory, intelligence, and various research bodies. 

v. Clinical Healthcare Terminology Standards Compliance: SNOMED-CT coding is used 
to capture problem list, allergies, diagnosis, procedures etc. primarily used for 
clinical analytics and clinical decision support systems. 

vi. WHO International Terminologies on Traditional Medicine Standards Compliance: 
For Ayurveda, Yoga, Unani, Siddha, Homeopathy systems of medicine (whenever 
notified). 

* NsjS r Apart from above, the selected proponent needs to follow all the international 

and national industry standards. 


18 | P a g e 



File No. Q-11013/3/2015-eGov (Computer No. 148995 ) 98 

t No : 641915/2017/E-GOVERNANCE 

* 


b) The proposed IHIP application would be based on the standards for Patient Identification 
such as MDDS for demographics, MDDS for health domain (whenever notified); Open 
Source solutions such as Open API, openEHR, Open Standards policy; Guidelines for 
Indian Government Websites (GIGW); and other relevant e-govemance guidelines as per 
the norms suggested by DeitY, MCIT, Government of India. 
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1. TERMS AND CONDITIONS UNDER WfflCH THIS REOI IS ISSUED 

a) This REOI is not an offer and is issued with no commitment. CHI reserves the right to 
withdraw the REOI and change or vary any part thereof at any stage. CHI also reserves the 
right to disqualify any proponent, should it be so necessary at any stage. 

b) CHI reserves the right to withdraw this REOI if CHI determines that such action is in the 
best interest of the Gol. 

c) Timing and sequence of events resulting from this REOI shall ultimately be determined by 
CHI. 

d) No oral conversations or agreements with any official, agent, or employee of CHI shall 
affect or modify any terms of this REOI and any alleged oral agreement or arrangement 
made by a proponent with any department, agency, official or employee of CHI shall be 
superseded by the definitive agreement that results from this REOI process. Oral 
communications by CHI to proponents shall not be considered binding on CHI, nor shall 
any written materials provided by any person other than CHI. 

e) Neither the proponent nor any of the proponent’s representatives shall have any claims 
whatsoever against CHI or any of their respective officials, agents, or employees arising 
out of, or relating to this REOI or these procedures. 

f) Proponents who are found to canvass, influence or attempt to influence in any manner the 
qualification or selection process, including without limitation, by offering bribes or other 
illegal gratification, shall be disqualified from the process at any stage. 

g) Each applicant shall submit only one Pre-qualification requirement. 



Receipt No 
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2. RIGHTS TO THE CONTENT OF THE REOI 

For all the REOI’s received before the last date and time of submission, the REOI’s and 
accompanying documentation of the Pre-Qualification will become the property of CHI and 
will not be returned after opening of the document. CHI is not restricted in its rights to use or 
disclose any or all of the information contained in the REOI and can do so without 
compensation to the proponents. CHI shall not be bound by any language in the REOI 
indicating the confidentiality of the REOI or any other restriction on its use or disclosure. 

3. ACKNOWLEDGEMENT OF UNDERSTANDING OF TERMS 

By submitting an REOI, each proponent shall be deemed to acknowledge that it has carefully 
read all sections of this REOI, including all forms, schedules and forms hereto, and has fully 
informed itself as to all existing conditions and limitations. 

4. EVALUATION OF PRE QUALIFICATION OF REOI 

The proponents' Pre-Qualification in the REOI document will be evaluated as per the 
requirements specified in the REOI and adopting the pre-qualification criteria spelt out in this 
REOI. The proponents are required to submit all required documentation in support of the pre¬ 
qualification criteria specified (e.g. detailed project citations and completion certificates, client 
contact information for verification, profiles of project resources and all others) as required for 
evaluation. 

5. LANGUAGE OF REOI 

The REOI and all correspondence and documents shall be written in English. 
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6. PRE-QUALIFICATION CRITERIA 

The proponent should be competent enough to be able to develop, manage and operate IH1P at 
State Level, Regional Level and Central Level HUBs of health facilities/centers by deploying 
appropriate technical manpower as per expected services. 

Proponent should have the experience in implementing integrated health information 
application software conforming to National level interoperability and open standards. In case 
the proponent offers off the shelf product, the proponent has to customize the software as per 
the need of CHI to ensure interoperability at National level. 

Proponent may compete as a single entity or in a consortium. However consortium should not 
include more than 3 members. 


The selected proponent will be responsible to set up the integrated health information 
application infrastructure as per broader architecture and scope indicated in the REOI. 
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1 

The Company(s) / Lead Proponent should be an 
entity registered in India under the Company 
Act, 1956 (or) a firm registered under the 
Limited Liability Partnership Act, 2008 (or) a 
firm registered under the Partnership Act, 1932 
for last 5 years as on 31st March, 2016, and 
must have a registered office in India which 
should be in operation as on 31 st March, 2016 

Certificates of Incorporation 
Consortium Agreement 


In case of a consortium, the Lead Proponent 
would need to submit an agreement with the 
other members of consortium for the contract 

clearly indicating the division of work and their 
relationship. 


2 

The Company(s) / Lead Proponent of 
consortium must have a proven capability in 
setting up, implementation and maintenance of 

“Live” HIE systems/ healthcare solutions in 

large hospital chains or a network of health 
facilities with 100,000 users in the last 5 years 
(as on 31 st March, 2016). 

Satisfactory Completion of Works 
Certificates from the client(s) 
confirming the year of work, scope 
of work and work order details; 

OR 

Work Order + Phase Completion 
Certificate from the client(s) for the 
ongoing “Live” projects with the 

scope of work 

3 

The Company(s) / Lead Proponent of 

consortium should have Positive Net Worth as 

on 31 st March 2016 

Audited and Certified Balance 

Sheet of last 3 Financial Years 

(2013-14; 2014-15; 2015-16) 

OR 

Certificate from Chartered 

Accountant and Authorized 

Signatory 


24 | P a g e 



■ File No. Q-11013/3/2015-eGov (Computer No. 148995 ) 

icgfpt No : 641915/2017/E-GOVERNANCE 


Cumulative turnover of the Company(s) / Lead Certificate from statutory auditor 
Proponent during the last three financial years appointed by the company (for last 

2013-14, 2014-15, 2015-16 from below five years as on March 31, 2016) 


mentioned Health-IT businesses: 

□ Health Information Exchange System 

□ Hospital Management Information System 

□ IT enabled systems covering data integration, 
data warehousing and data management. 

In case of calendar year 3 years up to December 
2015 would be taken in to account (as per the 
last published Income Statement), should be at 
least Rs. 200 crore. (with an average annual 
turnover of Rs 70 Crore) 


The Company(s) / Partners of consortium 
should have a valid Service Tax Registration 
and Income Tax returns and PAN card 


The Company(s) / Partners of consortium 
should not be under a declaration of 
ineligibility for corrupt and fraudulent practices 
issued by any of the Central or State 
Government Ministries / Departments, and 
should not have violated / infringed upon any 
Indian or foreign trademark, patent, registered 
design or other intellectual property rights 
The Company(s) / Partners of consortium 
should be a CMMI Level 5 certified. 


□ Copy of Service Tax Registration 

□ Income Tax returns for last 5 
financial years (till 2015-16) 

□ Audit report from CA for last 5 
financial years (till 2015-16) 

□ Copy of PAN card 


Undertaking (Self Certification) on 
company letter head certified by 
authorized signatory. 


Copy of the certificate from 
authorized certifying agency. The 
certificate should be valid as on 31 st 


March 2016. 
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5 





7. 


RESPONSE REQUIREMENTS 


1. The Response to the Pre-Qualification Requirements shall be prepared in accordance with 
the requirements specified in this REOI and in the format prescribed in this document for 
each of the above mentioned qualifying criteria as proof of having the minimum 
requirements. REOI’s must be direct, concise, and complete. All information not directly 
relevant to this REOI should be omitted. 


2. The Pre-Qualification REOI shall be sealed and super scribed “Response to Pre- 
Qualification Requirements - Design, Development and Maintenance of IHIP Project” on 
the top right hand corner and addressed to CHI at the address specified in this document. 

3. The pre-qualification REOI should be submitted with two printed copies of the entire 
REOI, one marked ORIGINAL and the second one as DUPLICATE and a soft copy on 
non-rewriteable compact discs (CDs) with all the contents of the prequalification REOI. 
The words “Response to Pre-Qualification Requirements - Design, Development and 
Maintenance of IHIP Project” shall be written in indelible ink on the CD. The Hard Copy 
shall be signed by the authorized signatory on all the pages before being put along with the 
CD in the envelope and sealed. 

4. In case of discrepancies between the information in the printed version and the contents of 
the CDs, the printed version of the pre-qualification REOI will prevail and will be 
considered as the REOI for the purpose of evaluation. 

5. The EOI should contain the copies of references and other documents as specified in the 
REOI. A technical write-up or proof of concept should be included in the envelop. 

6. A board resolution authorizing the signatory of REOI to sign as a binding document and 
also to execute all relevant agreements forming part of REOI on behalf of the REOI. 

7. CHI will not accept delivery of REOI in any manner other than that specified in this REOI. 
REOI delivered in any other manner shall be treated as defective, invalid and rejected. 
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8. PRE-QUALIFICATION REQUIREMENTS 

The Pre-Qualification REOI should be submitted in the sealed envelope with the following 
details. Proponents are requested to submit their responses for the Pre- Qualification 
Requirements in 3 parts, clearly labelled according to the following categories: 

1. Part I - Covering Letter, Processing Fee, and Board Resolution/Power of Attorney 

a) Covering Letter from the Proponent as per the format provided in Form I 

b) A board resolution authorizing the signatory of REOI to sign as a binding document 
and also to execute all relevant agreements forming part of REOI on behalf of the REOI. 

2. Part II - Details of the Organization 

a) This part must include a general background of the respondent organization along 
with other details of the organization as per the format provided in the REOI (Form 
II). Enclose the mandatory supporting documents listed in format. 

b) The proponent must also provide the financial details of the organization as per 
format provided in the REOI (Form III). Enclose the mandatory supporting 
documents listed in format. 

3. Part III - Relevant Project Experience for IT Enabled Healthcare Projects 

Respondents must provide details (client organization, nature / scope of the project, project 
value) of IT enabled healthcare project experience related to HIE systems, HIS systems, 
systems as per the format provided in the REOI (Form IV). The projects mentioned here should 
match with the projects quoted by the respondent in order to satisfy the qualification 
requirements. Enclose the mandatory supporting documents listed in format. 
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FORM I: COVERING LETTER 

[On Company Letterhead] 

[Location, Date] 

To: 

The Project Director 

National Institute of Health and Family Welfare 
Baba Gang Nath Marg, 

Munirka 

New Delhi 110067 

Subject: Expression of Interest for the Integrated Health Information Platform (IH1P). 

Dear Sir, 

We, the undersigned, offer to provide the Design, Development, Implementation, Integration, 
Deployment and Maintenance of “Integrated Health Information Platform (IHIP)” in 
accordance with your Request for Expression of Interest dated 2016] and our response. 

4. Primary and Secondary contacts for our company are: 

Primary Contact Secondary Contact 
Name: — 

Title: 

Company Name: 

Address 

Phone: 

Mobile: 

Fax: I 
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5. We are hereby submitting our Expression of Interest (EOI) in both printed format and as a 
soft copy in a CD. We understand you are not bound to accept any EOI you receive. 

6. We confirm that the information contained in this response or any part thereof, including 
its exhibits, and other documents and instruments delivered or to be delivered to CHI is 
true, accurate, verifiable and complete. This response includes all information necessary to 
ensure that the statements therein do not in whole or in part mislead the department in its 
short-listing process. 
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7. We fully understand and agree to comply that on verification, if any of the information 
provided here is found to be misleading the short-listing process or unduly favours our 
company in the short-listing process, we are liable to be dismissed from the selection 
process or termination of the contract during the project, if selected to do so, for undertaking 
the work to design, develop, implement, and system integration testing and commissioning 
(S1TC), operations and maintenance for the nation level rollout of the IHIP Project. 

8. We agree to abide by the conditions set forth in this REOI. 

9. It is hereby confirmed that 


I/We are entitled to act on behalf of our corporation/company/firm/organization and 
empowered to sign this document as well as such other documents, which may be required in 
this connection. 


Dated this, 


Day of, 2016 


(Signature) (In the capacity of) 


Duly authorized to sign the REOI Response for and on behalf of: Sincerely, 


[Name] 


[Title Signature Date] 


(Name and Address of Company) Seal/Stamp of the Company(s) / Lead Proponent 


CERTIFICATE AS TO AUTHORISED SIGNATORIES 

I,..., certify that I am..... 

of... i.M.i’i'iim..... .i ...... ,,and 

that.. . ....... who has signed the above 

response is authorized to bind the corporation by authority of its governing body. 


[Date] 


(Name and Address of Company) Seal/Stamp of the Company(s) / Lead Proponent 
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FORM II: GENERAL DETAILS OF THE ORGANISATION 



Details of the Organization 

Name of organization 

Nature of the legal status in India 

Legal status reference details 

Nature of business in India 

Date of Incorporation 

Date of Commencement of Business 

Address of the Headquarters 

Address of the Registered Office in India 

Other Relevant Information 


Mandatory Supporting Documents: 

Certificate of Incorporation from Registrar Of Companies (ROC) 

a) A certificate from the Chartered Account must be attached as a proof of 
cumulative turnover of Rs.200 Crores. 

b) Undertaking (Self Certification) that the Company(s) / Partners of consortium has 
never been engaged themselves in any corrupt and fraudulent practices and has 
never been blacklisted by any Central /State Government Departments. 

c) Company(s) / Partners of consortium should not have violated / infringed upon any 
Indian or foreign trademark, patent, registered design or other intellectual property 
rights. A self-certificate should be provided by the proponent. 
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FORM III: FINANCIAL DETAILS OF THE ORGANIZATION 


Financial Information 


FY 2013-14 

FY 2014-15 

FY 2015-16 

Revenue (in INR crores) 




Profit Before Tax (in INR 

crores) 




Health IT 

□ Health Information 

Exchange System 

□ Hospital Management 

Information System 

□ IT Enabled System 

covering data integration, 

data warehousing 

81 



Other Relevant Information 

Mandatory Supporting Documents: 

[Years (2013-14; 2014 - 15; 2015 - 16) 

d be positive as on 31/03/2016. 

Audited and Certified Balance Sheet of last 3 Financial 

must be attached. The Net worth of the company shoul 
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FORM IV: PROJECT EXPERIENCE 


Project Experience 

General Information 


Name of the project 


Client for which the project was executed 


Name and contact details of the client 


Current Status 


Project Details 

Description of the project 


Geographical Scope 


Outcomes of the Project 


Applications 


Technologies Used 


Infrastructure 


Operations and Services 


Number of Locations / Sites 


Other Details 

Duration of Implementation (post selection) 


Total Duration of the project (no. of 

months, start date, completion date) 


Total cost of the project 


Total cost of the services provided by the 

Proponent 


Other Relevant Information 

Mandatory Supporting Documents: 

a. Work Orders / Client Certificate confirming year and area of activity should be attached. 

b. The Company(s) / Lead Proponent shall produce the “satisfactory completion of works 
certificate” in reference to the clients they have worked for. 

c. Complete details of the scope of the project should be provided to indicate the relevance 
to the prequalification criterion (which is part of minimum qualification criteria). 
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Introduction 

This Concept Note outlines objectives, components along with high level architecture, business 
model, implementation framework, cost elements and estimate etc. for the proposed Integrated 
Health Information Platform (IHIP). It has been prepared based on DPR of Health MMP, 
discussions held in meeting of Steering Committee on eHealth, deliberations held with 
MoHFW’s officials/ DeitY/Experts/ Solution Vendors etc., and review of select relevant 
documents available through desk research. 

Background 

During the last two years, a detailed exercise had been undertaken for scoping and preparation 
of project report for comprehensive adoption of ICT in Indian healthcare under Health Mission 
Mode Project (MMP)-aligned with Digital India Programme and E-Kranti (NeGP 2.0). It 
emphasized primarily upon the need for integration of and interoperability amongst various 
Health IT systems and creation of electronic health records (EHRs) of citizens along with pan- 
India exchange. 

Creation of EHRs of citizens and establishment of supporting infrastructure/ mechanism for 
exchange of health records emerges as one of the key focus areas under the plan for 
comprehensive use of ICT in healthcare. Accordingly, in the meeting of Steering Committee 
on eHealth held on 27 th July, 2015, it was deliberated and decided to establish an ‘Integrated 
Health Information Platform’ primarily focusing on interoperable EHRs and subsequently to 
encompass other key components of eHealth, as feasible, like Drug Supply Chain Management, 
Citizen Portal etc., as underlined in Health MMP DPR. 
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Issues to be addressed 

It has been observed those healthcare organizations are mostly operating in data-rich but 
information-poor environment. Patient health data is being gathered / stored - distributed over 
a number of locations and via a number of IT solutions - which is generally inaccessible, 
improperly formatted/not standardized and hence not interoperable. System interoperability 
along with supportive IT frameworks and optimal information exchange to support better 
healthcare services and thus outcomes is the key requirement in the prevailing scenario. Also 
need is there for transforming data into information and evidence, which could help in decision 
support systems (DSSs). 

Multiple data sources need to be integrated in meaningful ways to improve services in relation 
to access, quality, user satisfaction and efficiency. With information sharing, volumes of 
independent sets of data across multiple systems can be brought together in integrated, relevant 
and useful summary views. Integrated data can be de-identified and aggregated in such a way 
to enable policy-making decisions at public health level. The current focus is more on 
“pushing” vs “pulling” data, which often leads to ineffective data sharing and impedes care 
quality and efficiency impacting outcomes. 


Key issues need to be addressed 


Fragmented information streams/systems 
Quality of data 

Large volume of data collected 

Duplication of data collection - Data Redundancy 

Sub-optimal resource utilisation due to duplicate information systems 

Lack of interoperability and accessibility of information 

Lack of unique identifiers for patients, providers and health facilities 

‘Push’ vs. ‘Pull’ model of data sharing 

No common EHR system 

It is essential that information can be accessed from anywhere in the health system to facilitate 
seamless communication in between different stakeholders like patient-to-provider, provider- 
to-provider, provider-to-health managers/govemment agencies, govemment/provider-to- 
academia etc. Data should only be recorded once, at its source (single instance capture), the 


37 | P a g e 





_File No. Q-11013/3 /20 15-eGov (Com pute r No. 14899 5 ) 

Receipt No : 641915/2017/E-GOVERNANCE 


systems need to be sustainable, data must be standardized and understandable and the system 
needs to be available locally 

Objectives of IHIP and Outcome envisaged 

The overall and ultimate purpose of setting up IHIP is to facilitate better health services to 
citizens, improve efficiency for healthcare services and health programmes by optimum 
utilization of resources, availability of information/data - in secure manner and on real time 

The specific objectives envisaged to be achieved through IHIP include: 

• To leverage information and communication technologies (ICTs), aligned with health 
care goals under Digital India Programme and E-Kranti, meeting the requirements of 
different stake-holder groups- citizens, providers, policy makers and program managers 

• To set-up a health information technology platform hosted on Cloud which has 
integrated and inter-operable standards compliant and open source healthcare 
management applications along with infrastructure/services for health information 
highway 

• To enable real time collection and aggregation of data in an efficient and effective 
manner and to facilitate exchange of data across systems and stake-holders by 
establishing a framework for unique identification for patients, providers/health 
facilities and medical procedures. 

• To facilitate improvement in quality/continuity and affordability of care through 
interoperable EHRs and better utilization of resources 

• To enable effective and efficient management of population health through real time 
aggregated data 


The key outcomes/benefits envisaged from IHIP for different stake-holder groups include: 
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1 Stakeholder group * 

Outcome/benefits 

Citizen / Patient 

' • Continuity of care 

1 , i 

1 • Confidential and secure health data/records management ; 

t i 

j • Better affordability-by avoiding redundant examination/ 
tests/procedures 

Healthcare Providers 

• Availability of real time and standardised data/information j 

• Optimal information exchange to support better health 

outcome 

• Better decision support system i 

• Fewer redundancies and medical errors j 

Payers 

• Better and smoother management of billing and claims j 
processes 

i 

• Enhanced precision and speed of coverage payments to ; 
healthcare service 

• Better analysis of cost-effectiveness of coverage policies 

• Business intelligence and more sophisticated data analysis 

1 l 

towards better coverage policies planning etc. i 

Government/ Health 

Managers 

• Reduced duplication of data (single instance capture) - low j 
data redundancy 

• Less fragmentation and more standardisation health j 
information systems 

1 

• Strengthening of evidence base for effective policies 

• Big data analytics — Dashboards for Monitoring and 
Evaluations facilitating effective decision making 
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The various design aspects - in line with the prevailing challenges - considered while 
conceptualizing IHIP include the following: 

Integration of multiple systems - primarily patient centric- working in silos 
Data capturing at source in digital format 

Sharing and aggregation of quality data with minimum latency across applications and stake¬ 
holders 

Availability of uniquely identifiable, easily traceable and verifiable data/records in the 

system 

Access to quality data to health managers, policy makers etc. capturing various parameters 
linked with determinants of health for effective and efficient healthcare delivery 


In line with the envisaged objectives, IHIP is proposed to encompass various components 
grouped as eHealth applications - describing tools and systems that will be used by users to 
interact with the system or for data processing; eHealth data - describing major data items and 
data that will be shared between components; and eHealth infrastructure: describing 
computing infrastructure required to support eHealth solutions. 


Category Brief 


eHealth applications 


Application / 
Solution 



• To meet various requirements related to creation of 
EHRthrough'suite for digital health records creation and 
management’ consisting of: 
o Hospital information management/ Clinical 
administration/Electronic medical records 
o Remote patient monitoring - through intemet-of-things; 

wearable devices, M2M technologies etc. 
o Telehealth 


1 Given on illustrative basis; suite may include all or some 
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Information 

Exchange 


o E-commerce- billing, payment, insurance claims etc. 
o Patient communications - SMS, emails, voice 
o Business intelligence and Analytics 
o Etc. 

• Also to include Public Health Applications/Systems having 
interface with patient/citizen health records -those related to 
disease control/immunisation like Mother and Child Tracking 
System , TB Control Pogramme etc. 

• To facilitate exchange of information between different EMR 
systems 

• To connect to a database in which the medical records of the 

patients are collected from multiple providers and consolidated 
together ! 

• Exchange between patients, healthcare providers, payers, medical 
data providers 


eHealth infrastructure 


Hosting 


• Hosting of servers -application, database- on ‘Cloud’ 


environment and • User of IHIP doesn’t need to own servers/ storage/database 

Database 

management 

Standards •Compliance of applications to EHR Standards, Open Source 

Software Policy, Open API Policy, other relevant eGovemance 
Standards 


Privacy and Security • Patient consent/ permissions 
• Disclosure management 

eHealth data 

Registry / Identifiers 1 • Unique identifiers for patients, providers, health facilities 


Repositories 


' Health records 
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An architecture representing the fundamental organization of IHIP’s components, their 
logical relation to each other/other systems and their inter-dependencies has been outlined 
and presented as below. These components need to interact amongst themselves according to 
a certain plan or design. 



Ihter^erabijity Layer (Comoiuryeffort Bus) 


HfiTft h I nfaj matkjn 
Exchange (NiEj, v 


1UICIS 


CGHS 


CONCEPT DIAGRAM OF IHIP 


Private 


PufeljpHealth Systems 


V.iL ttA 


1 n .Huspita]2 H Hospital in) 


NJK5HAV 


,Jhtegfated .Health info rrnation(IHIP) 

& a . —-jj -- i i—i 


ORS/ 

Emergency 


OPD/IPD 
Blood Bank 


EHR/ 

E-Prescription 


Insurance / 
Telehealth 


Central/State / Local 
Government Public Health 
Administrative Services 


Public/ Private Healthcare 
Provider Services 


Pol icy Making/ Research 
and Development Services 


Patient / Citizen Services 
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Annexure - II 


National Identification Number (NIN) 


Overview 

In view of the key challenge highlighted in Health MMP DPR that health information and 
patient records with different Health IT systems remain trapped in silos (having virtually no 
inter-operability) in absence of a common identifier in the different databases, detailed 
discussions were held with different divisions, states and NIC. After detailed discussions and 
consultation, it has been decided to generate and assign unique number i.e. National 
Identification Number (NIN) to each of the health facilities (both public and private) in order 
to facilitate interoperability and information exchange between different IT systems. It is also 
critical for creation of electronic health records of citizens. 

National Identification Number (NIN): 

National Identification Number (NIN) for Health facilities of India is a random 13 digit number 
generated for each facility and will be unique within India. NIN is generated on the basis of 
LUHN algorithm where the last digit is the checksum and the rest nine digits are the random 
number generated. In order to identify the geographic location of the health facility attributes 
like state, district, taluka, village based on MDDS (Meta Data and Data Standards) codes will 
be attached to NIN. The Process of the generation of NIN number has been initiated by Centre 
for Health Informatics (CHI) in collaboration with NIC (NIC has provided basic software for 
NIN generation). The further development will be done by CHI as per needs and future 
requirements. The National Identification Number (NIN) would be in compliance with the 
MDDS 2 for Health domain as notified by DeitY. 

Definition of the Health Facilities to be covered: 

Health Facility means all Government, Private including allopathic, Ayurveda, Homeopathy, 
Sidha, Unani, Yoga Hospitals, clinics, diagnostic laboratories, blood banks etc. 


2 NIN wilt follow Metadata and Data Standards (MDDS) for semantic interoperability, when MDDS for Health 
Domain is notified. It will adopt Demographics MDDS, notified by DeitY, as relevant. 


122 
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ID Structure of NIN: 

• It will be 13 Digit Unique Number given to each Health Facility. 

• 12 digits will be a random number followed by 1 digit check-sum number 

• First digit will never be 0 


Action Plan for NIN generation, Validation and Adoption: 


| 5. No. 

Action Items ' 

1 . 

Verification of data related to Health Facilities from different sources. 

2. 

Allocation of National Identity Number (NIN) to each Health Facility of India 
(HFI) 

3. 

All ICT Systems in Health Sector (Central, State, Private) will use NIN 
prospectively in new systems in order to achieve interoperability and seamless 
information exchange 

4. 

States /UTs will need to take necessary steps to incorporate NIN in their 
existing systems 

5. 

- ■ 1 * , 

Integration with Clinical Establishment Registration and Regulation System 

(CERRS), . '. 3 

— 1 - 11 ---! >_[ 
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Government of Indio 

a Ministry of Health i Family Welfa;e 

(Integrated Finance Division) 




Nirman Bhcwan, 
New Delhi, the 1?'" November, 2014 


Office Memorandum 

Subject: Delegation of Powers for Appraisal and Approval of Public Funded Plan 

Schemes/Projects - clarification reg. 

The undersigned is directed to forward herewith a copy of Ministry of 
FinancefDepartment of Expenditure)'s O.M. No.24(35)/PF-ll/2012 dt. 11.112014 and 
reference O.M. No.24(35)/PF-ll/2012 dt. 29.8.2014 on the above subject for favour of 
information and compliance. 

HUw 

(Bindu Sharma)' 
Director(IFD) 

To 


( /V QChj 

v All Joint Secretaries in the Deptt. Of Health & Family Welfare/ Deptt. Of AYUSH/DeDtt 
Of Health Research. 


Copy also to: 


DS(Fin.)/US(F-l)/US(F-li)/US(F-lll)/US{F-IV)/US(F-V)/SO(F) 



K^'" ) 
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F.Mo.24(35)/PF-ll/2012 
Ministry of Finance 
Department of Expenditure 
PF-II Division 


North Block, New Delhi 
Dated: 11 th November, 2014 

OFFICE MEMORANDUM 

Subject: Delegation of Powers for Appraisal and Approval of Public Funded 
Plan Schemes/ Projects - clarification regarding. 

The undersigned is directed to invite reference to this Department OM of 
even number dated 29-8-2014 on the above subject. 

2. With reference to Note 2 below the Table in para 2 of the OM ibid, it is 
further clarified that the representative of Department of Expenditure should be 
invited to attend SFC meetings if the proposal is above Rs. 300 crore. 





(Arunish Chawla) 
Joint Secretary to the Govt, of India 

Tel.23093052 


Secretaries of Ail Ministries/Departments 
All Financial Advisers 
Cabinet Secretariat 
Prime Minister’s Office 
Planning Commission 
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A. 

• Abbreviations and Acronyms 


API 

Application Programming Interface 

CHI 

Centre For Health Informatics 

DeitY 

Department of Electronics & information Technology 

DPR 

Detailed Project Report 

DSS 

Decision Support System 

EFC 

Expenditure Finance Committee 

EHR 

Electronic Health Record 

EMR 

Electronic Medical Record 

HIS 

Hospital Information System 

IaaS 

Infrastructure-as-a-Service 

ICT 

Information & Communication Technology 

IHIP 

Integrated Health Information Platform 

M2M 

Machine-to-Machine 

MMP 

Mission Mode Project 

MoHFW 

Ministry of Health & Family Welfare 

NeGP 

National eGovernance Plan 

NeHA 

National eHealth Authority 

NHP 

National Health Portal 

PMU 

Project Management Unit 

SFC 

Standing Finance Committee 
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Executive Summary 


For effective adoption of ICT in Indian healthcare- aligned with health sector goals under 
Digital India Programme- need for integration of and interoperability amongst various 
health IT systems and creation of electronic health records (EHRs) of citizens along with 
pan-India exchange has emerged critical. The Steering Committee on eHealth - chaired & 
co-chaired by Secretary (HFW) and Secretary (DeitY) respectively- has decided to 
establish an 'Integrated Health Information Platform (IHIP)’. 

With decentralisation and introduction of disruptive innovations /technologies, the full 
patient record is in various places - primary care, specialist, hospitals, pharmacy, home 
health care etc. - that must connect. IHIP would work in the direction to avoid a situation 
of data getting trapped in multiple silos and to enable EHRs of citizens to be made 
available and accessible nationwide. This would facilitate continuity of care, confidential 
& secure health data/records management, better affordability, optimal information 
exchange to support better health outcome, better decision support system, fewer 
redundancies & medical errors, low data redundancy, big data analytics etc. A framework 
of unique identification for patients, providers/health facilities and medical procedures 
would be incorporated so as interoperability (and thence longitudinal medical record) is 
attained amongst different health IT systems. 

IHIP is proposed to encompass various components like eHealth applications, eHealth 
data; and eHealth infrastructure. Business model for IHIP has been envisaged on the basis 
of a set of guiding principles - asset light platform, hiring infrastructure-as-a-service, 
offering application-as-a-service, cafeteria model of service offering on payment basis, 
and attaining financial sustainability in due course. 

IHIP would primarily adopt a model of 'Infrastructure as a Service (IaaS)’ i.e. 
hiring/availing the required infrastructure on a service based model as per a well-defined 
service level agreement; no need for capex in infrastructure for networking, data centre 
etc. At backend. Cloud Computing environment would be utilized. However, individual 
hospitals/healthcare facilities will have to put in the required infrastructure - terminals, 
peripheral hardware etc. - in their premises in order to access and use IHIP. Tried & tested 
open source solutions complyingwith EHRStandards offered by third parties, both public 
& private IT vendors, would be hosted on IHIP. Various developers including innovative 
start-ups can host their standards compliant applications/solution-suites on IHIP after 
due process of evaluation by the Ministry. Users can use the applications taking a 
‘Cafeteria Approach’ i.e. to choose application from available options as per their need. 


IHIP is proposed to be implemented and managed by Centre for Health Informatics (CHI) 
setup by MoHFW and currently managing the operations of National Health Portal (NHP). 
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0 It has been already approved to register CHI as a ‘Society’ under MoHFW. The CHI will 

have additional roles and responsibilities, apart from IHIP and NHP, under its purview 
such as secretarial work of the proposed National eHealth Authority (NeHA). 

The development of the IHIP is envisaged over one year and initial adoption in a limited 
set of locations in the next twelve months concurrently. The platform will by then be 
demonstrably ready for adoption on a large scale. It will provide an optimal approach for 
progressive roll-out of the platform. 

Sustainability of IHIP needs to be addressed properly. For ensuring sustainability is 
attained, IHIP is planned to explore various possible revenue sources including from 
health information exchange platform like real-time data services to different healthcare 
providers, asynchronous data analytics /customized reports for health care analytics 
organizations etc. However, in short-to-medium term it would require funding assistance 
from the government, till it achieves a critical mass. 

The various regulatory aspects like privacy, security, access, disclosure, exchange etc. 
would be taken care of by the proposed National eHealth Authority. NeHA would also 
regulate other specifics like what information to be shared, within what timeline the 
information should be shared etc. Till the time NeHA is set-up, the implementing agency 
would take care of such matters. 

The immediate to short term way-forward on setting up of IHIP includes: 

• Consultation with different key stakeholders - States/UTs, DeitY, India Health 
Information Network (1HIN), Industry Experts, Application/IT Vendors, 
Healthcare Providers etc. for fine-tuning & finalisation of the concept note 

• Estimation of costs involved in setting up of IHIP once the concept in terms of 
services, infrastructure elements, business models, business scale & its ramp up 
etc. is finalised 

• Generation of unique National Identification Number (NIN) for Health Facilities& 
providers (Public and Private) and its implementation in IT systems - For details 
on NIN kindly refer Annexure -I 

• Information Dissemination and consultation with States/UTs regarding adoption 
of UHID as per the notified EHR Standards for India 

• Fine-tuning & detailing of Concept Note along with costing 

• Preparation of proposal for approval by SFC/EFC 
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Introduction 


This Concept Note outlines objectives, components along with high level architecture, 
business model, implementation framework, cost elements & estimate etc. for the 
proposed Integrated Health Information Platform [IHIP]. It has been prepared based on 
DPR of Health MMP, discussions held in meeting of Steering Committee on eHealth, 
deliberations held with MoHFW's officials/ DeitY/Experts/ Solution Vendors etc., and 
review of select relevant documents available through desk research. 

This Concept Note provides a base document for further discussion with the relevant 
stakeholders and subsequent fine-tuning & elaboration before it is converted into a 
proposal for EFC/SFC. 


Background 

During the last two years, a detailed exercise had been undertaken for scoping and 
preparation of project report for comprehensive adoption of ICT in Indian healthcare 
under Health Mission Mode Project (MMP)-aligned with Digital India Programme and E- 
Kranti (NeGP 2.0]. It emphasised primarily upon the need for integration of and 
interoperability amongst various health IT systems and creation of electronic health 
records (EHRs) of citizens along with pan-India exchange. 

Creation of EHRs of citizens and establishment of supporting infrastructure/ mechanism 
for exchange of health records emerges as one of the key focus areas under the plan for 
comprehensive use of ICT in healthcare. Accordingly, in the meeting of Steering 
Committee on eHealth held on 27 th July, 2015, it was deliberated and decided to establish 
an ‘Integrated Health Information Platform’ primarily focusing on interoperable EHRs 
and subsequently to encompass other key components of eHealth, as feasible, like Drug 
Supply Chain Management, Citizen Portal etc., as underlined in Health MMP DPR. 


Issues to be addressed 

It has been observed those healthcare organisations are mostly operating in data-rich but 
information-poor environment. Patient health data is being gathered / stored - 
distributed over a number of locations and via a number of IT solutions - which is 
generally inaccessible, improperly formatted/not standardised and hence not 
interoperable. System interoperability along with supportive IT frameworks and optimal 
information exchange to support better healthcare services and thus outcomes is the key 
requirement in the prevailing scenario. Also need is there for transforming data into 
information and evidence, which could help in decision support systems (DSSs). 
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0 Multiple data sources need to be integrated in meaningful ways to improve services in 

relation to access, quality, user satisfaction and efficiency. With information sharing, 
volumes of independent sets of data across multiple systems can be brought together in 
integrated, relevant and useful summary views. Integrated data can be de-identified and 
aggregated in such a way to enable policy-making decisions at public health level. The 
current focus is more on "pushing’' vs "pulling” data, which often leads to ineffective data 
sharing and impedes care quality and efficiency impacting outcomes. 


Key issues need to be addressed 


Fragmented information streams/systems 
Quality of data 

Large volume of data collected 

Duplication of data collection - Data Redundancy 

Sub-optimal resource utilisation due to duplicate information systems 

Lack of interoperability & accessibility of information 

Lack of unique identifiers for patients, providers & h ealth facilities 

‘Push’ vs. ‘Pull’ model of data sharing 

No common EHR system 



It is essential that information can be accessed from anywhere in the health system to 
facilitate seamless communication in between different stakeholders like patient-to- 
provider, provider-to-provider, provider-to-health managers/government agencies, 
government/provider-to-academia etc. Data should only be recorded once, at its source 
(single instance capture], the systems need to be sustainable, data must be standardised 
and understandable and the system needs to be available locally. 


Objectives of IHIP& Outcome envisaged 


The overall and ultimate purpose of setting up IHIP is to facilitate better health services 
to citizens, improve efficiency for healthcare services and health programmes by 
optimum utilisation of resources, availability of information/data - in secure manner and 
on real time basis- through integration of systems to ensure a comprehensive EHR 
Solution. 

i* To aggregate &share data - by combining data source/health records at 
i different places, improve quality by reducing duplication and manual 
transmission of data; ensure availability of health records / data across 
; stakeholders/providers/hospitals, and 

To optimise resource - reduce duplication of data collection, reduce 
development and maintenance of overlapping systems. 


li 
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The specific objectives envisaged to be achieved through IHIP include: 

• To leverage information & communication technologies (ICTs), aligned with 
health care goals under Digital India Programme & E-Kranti, meeting the 
requirements of different stake-holder groups- citizens, providers, policy makers 
& program managers 

• To set-up a health information technology platform hosted on Cloud which has 
integrated and inter-operable standards compliant & open source healthcare 
management applications along with infrastructure/services for health 
information highway 

• To enable real time collection & aggregation of data in an efficient & effective 
manner and to facilitate exchange of data across systems and stake-holders by 
establishing a framework for unique identification for patients, providers/health 
facilities and medical procedures. 

• To facilitate improvement in quality/continuity and affordability of care through 
interoperable EHRs and better utilisation of resources 

• To enable effective and efficient management of population health through real 
time aggregated data 


The key outcomes/benefits envisaged from IHIP for different stake-holder groups 
include: 


Stakeholder group 

Outcome/ benefits 

Citizen / Patient 

• Continuity of care 

• Confidential & secure health data/records 
management 

• Better affordability-by avoiding redundant 
examination/ tests/procedures 

Healthcare Providers 

• Availability of real time and standardised 
data/infor mati on 

• Optimal information exchange to support better 
health outcome 

• Better decision support system 

• Fewer redundancies &medical errors 
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Payers 

• Better and smoother management of billing and 
claims processes 

• Enhanced precision and speed of coverage 
payments to healthcare service 

• Better analysis of cost-effectiveness of coverage 
policies 

• Business intelligence and more sophisticated data 
analysis towards better coverage policies planning 
etc. 

Government/ Health 
Managers 

• Reduced duplication of data (single instance 
capture) - low data redundancy 

• Less fragmentation & more standardisation health 
information systems 

• Strengthening of evidence base for effective policies 

• Big data analytics - Dashboards for Monitoring & 
Evaluations facilitating effective decision making 


With decentralisation and introduction of disruptive innovations /technologies, the 
full patient record is in various places - primary care, specialist, hospitals,, 
pharmacy, home health care etc. - that must connect. IHIP would work in the; 
direction to avoid a situation of data getting trapped in multiple silos and to enable! 
fEHRs of citizens to be made available and accessible globally irrespective of 
whichever hospital/ healthcare provider he/she went to. 


Components and Architecture 

The various design aspects - in line with the prevailing challenges - considered while 
conceptualising IHIP include the following: 

Integration of multiple systems - primarily patient centric- working in silos 

■ Data capturing at source in digital format 

Sharing and aggregation of quality data with minimum latency across applications and 
stake-holders 

Availability of uniquely identifiable, easily traceable & verifiable data/records in the 
system 

Access to quality data to health managers, policy makers etc. capturing various 
parameters linked with determinants of health for effective & efficient healthcare 
delivery 
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In line with the envisaged objectives, IHIP is proposed to encompass various components 
grouped as eHealth applications - describing tools and systems that will be used by 
users to interact with the system or for data processing; eHealth data - describing major 
data items and data that will be shared between components; and eHealth 
infrastructure: describing computing infrastructure required to support eHealth 
solutions. 


■Category 

Brief ■ 1 

eHealth applications 

Application / 
Solution 

• To meet various requirements related to creation of her 
through* suite for digital health records creation & 
management' consisting of 1 : 

o Hospital information management/ Clinical 
administration / Electronic medical records - 
medications, laboratory results, radiology images etc. 
o Remote patient monitoring - through internet-of- 
things; wearable devices, M2M technologies etc. 
o Telehealth 

o E-commerce- billing, payment, insurance claims etc. 
o Patient communications - SMS, emails, voice 
o Business intelligence & Analytics 
o Etc. 

• Also to include Public Health Applications/Systems having 
interface with patient/citizen health records -those 
related to disease control/immunisation like Mother & 
Child Tracking System, TB Control Pogramme etc. 

Information 

Exchange 

• To facilitate exchange of information between different 
EMR systems 

• To connect to a database in which the medical records of 
the patients are collected from multiple providers and 
consolidated together 

• Exchange between patients, healthcare providers, payers, 
medical data providers 

eHealth infrastructure 

Hosting 

environment 

• Hosting of servers -application, database- on ‘Cloud’ 

• User of IHIP doesn't need to own servers/ 
storage/ datab ase 
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&Database 

management 


Standards 

• Compliance of applications to EHR Standards, Open Source 
Software Policy, Open API Policy, other relevant 
eGovernance Standards 

Privacy & Security 

• Patient consent/ permissions 

• Disclosure management 

eHealth data 

Registry / 

Identifiers 

• Unique identifiers for patients, providers, health facilities 

Repositories 

• Health records 


An architecture representing the fundamental organisation of IHIP's components, their 
logical relation to each other/other systems and their inter-dependencies has been 
outlined and presented as below. These components need to interact amongst 
themselves according to a certain plan or design. 
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The points of care / hospitals already having EHR applications running could join the 
platform for various common services and information exchange facilities/ 
interoperability features. 

Business model 


Business model for IHIP has been envisaged on the basis of a set of guiding principles - 
asset light platform, hiring infrastructure-as-a-service, offering application-as-a-service, 
cafeteria model of service offering on payment basis, and attaining financial sustainability 
in due course. These are detailed as follows. IHIP is proposed to use public - private 
partnership in an effective manner. 



Details 

Infrastructure as a 

service 

•IHIP would primarily adopt a model of 
'Infrastructure as a Service (IaaS)' i.e. hiring/availing 
the required infrastructure on a service based model 
as per a well-defined service level agreement; no 
need for capex in infrastructure for networking, data 
centre etc. 

•At backend, Cloud Computing environment would be 
utilized. 

•However, individual hospitals/healthcare facilities 
will have to put in the required infrastructure - 
terminals, peripheral hardware etc. - in their 
premises in order to access and use IHIP. 

Application as a service 

•Based on evaluation - tried & tested solutions, open 
source solutions, complying with EHR Standards- 
application(s) of third parties, both public & private 
IT vendors, would be selected. 

•Various developers including innovative start-ups 
can host their standards compliant 

applications/solution-suites on IHIP after due 
process of evaluation by the Ministry. 

•Users can use the applications taking a 'Cafeteria 
Approach’ i.e. to choose application from available 
options as per need 

Fee for service 

•The application providers having their applications 
hosted on IHIP can decide their fee structure to be 
charged from users- subscription fee / transaction 
fee etc. - based on service levels. 


11 







File No. Q-11013/3/2015-eGov (Computer No. 148995 ) 

Receipt No 641915/2017/E-GOVERNANCE 

| Integrated Health Information Platform (IHIP) Concept Note 


Business model 

element 

Details | 

Regulatory 

•The various regulatory aspects like privacy, security, 
access, disclosure, exchange etc. would be taken care 
of by the proposed National eHealth Authority. NeHA 
would also regulate other specifics like what 
information to be shared, within what timeline the 
information should be shared etc. 

Funding assistance 

•For common services and exchange facilities, it is 
proposed that in initial phase funding assistance 
could be provided by the Ministry to various related 
expenses. 

•Subsequently, IHIP could evolve a charging 
mechanism / structure for the common and 
exchange related services, which could be based on 
transaction fee/ subscription fee etc. 



Implementation Framework 

IHIP is proposed to be implemented and managed by Centre for Health Informatics (CHI] 
setup by MoHFW and currently managing the operations of National Health Portal (NHP). 
It has been already approved to register CHI as an 'Autonomous Society’ under MoHFW. 
The CHI will have additional roles and responsibilities, apart from IHIP and NHP, under 
its purview such as secretarial work of the proposed National eHealth Authority (NeHA]. 
The CHI will be strengthened with adequate manpower and resources along with a PMU. 

The Centre for Health for Informatics (CHI] will utilize the existing approved resources 
i.e. manpower and infrastructure for operationalization of the work related to IHIP and 
create necessary administrative structures, if required. The structure & manpower 
proposed, in respect of PMU is provided as follows: 


Set-up 

Details 2 


PMU 

•It will function within the CHI and will coordinate 
with different stakeholders and service providers. 
•PMU-Centre will consist of total of 10 personnel: 


o Programme manager 

: 2 


o Functional consultants 

: 4 


o Technical consultants 

: 4 


2 The manpower strength shown is tentative in nature. It would be fine-tuned subsequently. 
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Implementation timeframes 

The development of the IHIP is envisaged over one year and initial adoption in a limited 
set of locations in the next twelve months concurrently. The platform will by then be 
demonstrably ready for adoption on a large scale. It will provide an optimal approach for 
progressive roll-out of the platform. 



Year 1 


Year 2 




Q1 

QZ 

Q3 

Q4 

Q1 

Q2 

Q3 

Q4 

Set-up of PMU- Centre 
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Registration of Centre for Health 
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software & integration 
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Cost elements 

The various cost elements as identified for setting up of IHIP have been identified and are 
listed below. The task of estimating these costs is underway and is expected to be completed 
shortly. 


I Cost element 

Type 

Details 

Testbed cost 

Non-recurring 

•For initial testing of IHIP 

Integration of software / 
applications 

Non-recurring 

•For establishing inter¬ 
operability layers 

Health information 

Non-recurring + 

•Including software and 

exchange set-up 

Recurring 

hardware 

Human resource 

Recurring 

• For managing the operation 
related to IHIP 

Hosting charges - Cloud 

Recurring 

•Cloud- 'Meghraj’ - could be 
assumed to be available free of 

cost 
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Network Connectivity 
charges 

Recurring 

•Connectivity through various 
infrastructure set-up by 
Government - Bharat Net, NKN, 

Nil etc. - could be assumed to be 
available free of cost. 

Miscellaneous 

Recurring 

•Travels, training, 


It has been assumed that the cost related to preparatory works at different public 
hospitals/health facilities would be taken care from the respective budgets of these 
hospitals/facilities. 


Challenges and mitigation strategies 


The various possible challenges anticipated in implementation / scale up of IHIP have 
been identified and accordingly mitigation strategies have been broadly outlined as 
follows: 




Sustainability of 
IHIP 

•Explore possible revenue sources from health information 
exchange platform like: 

o Real-time data services to different healthcare 
providers 

Asynchronous data analytics and customized reports 
for health care analytics organizations- these entities 
will generate revenue by performing customized 
analyses that are of value to a wide variety of potential 
customers. These services can include risk assessment 
reports for health insurance companies, automatic 
alerts to patients about the negative interactions of the 
drugs that are being prescribed, de-identified 
summaries of patient records for medical researchers 
and geographical health trends or prediction of 
outbreaks of infectious disease for public health 
authorities etc. 

Adoption & 

change 

management 

•It is proposed to follow a comprehensive framework based 
on awareness/sensitisation- about benefits-and training for 
implementation so as to properly address the challenge of 
change management. 
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Challenges 

Mkrgation strategy . ' ; D 


Attaining 
critical mass in 
time& scaling 
up 

•Key challenge would be in terms of scalability of the 
platform & management of the scaled up centralized 
platform given the varied and diverse nature of the 
requirements of healthcare providers ranging from 
individual practitioners to large hospitals across public & 
private sector. 

•Participation of public healthcare sector into IHIP could be 
promoted by Ministry. This would enable IHIP attain 
critical mass and more. 

•Hospital/facilities empanelled under Central Government 
Health Scheme (CGHS) could be advised to use IHIP for 
better and cost effective service delivery. 

•Co-working with Indian Health Information Network, 
different Healthcare associations etc. for promoting use of 
IHIP 

Incentive to 

share EHR 

•For public health sector, Government provided funding 
assistance for settingup of HIS/ EHR applications under 

NHM. 

•Otherwise, incentives to share EHR would need to come 
from Payers segment (like Insurance Companies, ESIC, 
Employers etc.) as they benefit significantly in terms of 
faster claim processing, settlement etc. 

Data privacy & 
security 

•The various regulatory aspects like privacy, security, 
access, disclosure, exchange etc. would be taken care of by 
the proposed National eHealth Authority. 

•NeHA would also regulate other specifics like what 
information to be shared, within what timeline the 
information should be shared etc. 

•Till the time NeHA is set-up, the implementing agency 
would take care of such matters. 

Standards 
adoption & 
compliance 

•IHIP will follow the EHR Standards notified for India. The 
data to be uploaded on the platform by health care 
providers will be as per the minimum data set defined in 
the EHR standards. 

•It will adopt Metadata & Data Standards (MDDS) for 
semantic interoperability, when MDDS for Health Domain is 
notified. 

•It will adopt Demographics MDDS, notified by DeitY, as 
relevant 
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•It will ensure framework for unique identification for 
patients, providers/health facilities and medical 
procedures 



Way forward 

The immediate to short term way-forward includes: 

• Consultation with different key stakeholders - States/UTs, DeitY, India Health" 
Information Network (IHIN), Industry Experts, Application/IT Vendors, 
Healthcare Providers etc. for fine-tuning & finalisation of the concept note 

• Estimation of costs involved in setting up of IHIP once the concept in terms of 
services, infrastructure elements, business models, business scale & its ramp up 
etc. is finalised 

• Generation of unique National Identification Number (NIN) for Health Facilities & 
providers (Public and Private) and its implementation in IT systems - For details 
on NIN kindly refer Annexure -I 

• Information Dissemination and consultation with States/UTs regarding adoption 
of UHID as per the notified EHR Standards for India 

• Fine-tuning & detailing of Concept Note along with costing 

• Preparation of proposal for approval by SFC/EFC 


References: 

1. Health MMP DPR, March 2015, by NISG 

2. A Sustainable Business Model for Health Information Exchange Platforms: The 
Solution to Interoperability in Healthcare IT Niam Yaraghi, January 2015 

3. Hillestad, R., Bigelow, J., Bower, A., Girosi, F., Meili, R., Scoville, R., & Taylor, R. 
(2005). Can Electronic MedicalRecord Systems Transform Health Care? Potential 
Health Benefits, Savings, and Costs. 
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Annexure -I - National Identification Number (NIN) 

Overview 


In view of the key challenge highlighted in Health MMP DPR that health information & 
patient records with different health IT systems remain trapped in silos (having virtually 
no inter-operability) in absence of a common identifier in the different databases, 
detailed discussions were held with different divisions, states and NIC. After detailed 
discussions & consultation, it has been decided to generate and assign unique number i.e. 
National Identification Number (NIN) to each of the health facilities (both public & 
private) in order to facilitate interoperability and information exchange between 
different IT systems. It is also critical for creation of electronic health records of citizens. 


National Identification Number (NIN): 

National Identification Number (NIN) for Health facilities of India is a random 13 digit 
number generated for each facility and will be unique within India. NIN is generated on 
the basis of LUHN algorithm where the last digit is the checksum and the rest nine digits 
are the random number generated. In order to identify the geographic location of the 
health facility, attributes like state, district, taluka, village based on MDDS (Meta Data & 
Data Standards) codes will be attached to NIN. The Process of the generation of NIN 
number has been initiated by Centre for Health Informatics (CHI) in collaboration with 
NIC (NIC has provided basic software for NIN generation). The further development will 
be done by CHI as per needs and future requirements. The National Identification 
Number (NIN) would be in compliance with the MDDS 3 for Health domain as notified by 
DeitY. 

Definition of the Health Facilities to be covered: 

Health Facility means all Government, Private including allopathic, Ayurveda, 
Homeopathy, Sidha, Unani, Yoga Hospitals, clinics, diagnostic laboratories, blood banks 
etc. 

Proposed ID Structure of NIN: 

• It will be 13 Digit Unique Number given to each Health Facility. 

• 12 digits will be a random number followed by 1 digit check-sum number 

• First digit will never be 0 


3 NIN will follow Metadata & Data Standards (MDDS) for semantic interoperability, when MDDS for Health 
Domain is notified. It will adopt Demographics MDDS, notified by DeitY, as relevant 
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& Minimum Attributes to be captured in NIN 

• State 

• District 

• Sub-District 

• Village/Ward/Town/City 

• Government/Semi-Government/Private 

• Area: Rural/Urban 

• Address 

• Nature of facility 



Action Plan for NIN generation, Validation & Adoption: 




1 . 

Verification of data related to Health Facilities from different 

sources. 

2. 

Allocation of National Identity Number (NIN) to each Health Facility 
of India (HFI) 

3. 

All ICT Systems in Health Sector (Central, State, Private) will use NIN 
prospectively in new systems in order to achieve interoperability 
and seamless information exchange 

4. 

States /UTs will need to take necessaiy steps to incorporate NIN in 
their existing systems 

5. 

Integration with Clinical Establishment Registration & Regulation 
System (CERRS). 


Implementation timeframes 

NIN Generation, Validation & Adoption by States 
Phase 1 - December 2015 - March 2016 

• NIN Generation at the centre to be complete by November, 2015 

• States to validate the NIN numbers generated for at least 90% of the 
Government health facilities and generate NIN for at least 50% of Private 
facilities by March 2016 

• States to ensure that NIN is implemented prospectively in all State Program 
systems like MCTS, NIKHSAY etc. prospectively from FY 2015-16 in order to 
facilitate data collection from all government health facilities 
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Phase 2- March 2016- December 2016 

• States to ensure "NIN" is incorporated/ impregnated in all legacy systems/ 
database running in the state by tweaking the existing software's in order to 
facilitate interoperability and facilitate creation of electronic health records of 
citizens 

• Complete linkage of data/records with unique identifier (UHID) as per EHR 
Standards/ MDDS Standards (revised /updated standards to be notified by 
MoHFW in due course of time) 


Indicative Cost: 





1 . 

Software Development for NIN 
including Web services 

3,00,000 

2. 

O&M Support for NIN Application 

4,50,000 

3. 

NIN Monitoring & Evaluation Team 

72,00,000 


Total 

79,50,000 





1 . 

Manpower Support to states for NIN 

5,66,00,000 


related activities & data entry 

2. 

Miscellaneous Expenses - Travel & 
Training 

56,60,000 


Total 

6,22,60,000 


I 


# 


Costing Assumptions: 






Software Development for NIN 
including Web services 

3 

50,000.00 

2 

O&M Support for NIN 

Application 

3 

50,000.00 

3 

NIN Monitoring & Evaluation 
Team 

6* 

1,00,000.00 

12 


• NIN Motoring & Evaluation Team -1 resource has been proposed for carrying 
out M&E work & coordination with 6 States/UTs 
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V 

^ State Level Expenditure 

• Manpower Support to states for NIN related activities & data entry have been 
calculated based on the following assumptions 

o Number of unique applications taken ranging from 5-15 depending on 
progress status of eHealth in a state. 

o Entries of NIN for health facilities to be made in the unique applications, 
o Time required for entry of NIN for one facility in one application assumed 
as 5 minutes. 

o Working hours as 8 in a working day, Working days as 22 in a months 
o Maximum window of manpower support as 6 months 
o Average cost per man-month as Rs.50000 

• Miscellaneous Expenses - Travel & Training have been assumed as 10% of 
Manpower Support Cost 
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3T^T J ^ 


National Institute of Health and Family Welfare 

(An Autonomous Institute under Ministry of Health & Family Welfare. Government of Indw) 


414T1WI Rtf, 5%3il, ^ 10067 

^mra («ralol5): 91-11-26165959. 26166441. 26188485, 26107773 
91-11-26101623 • cTR: WW #1R 



Baba Gangnath Marg, Munirka, New Delhi-110 067 
Phones: 91-11-26165959,26166441, 26188485,26107773 
Fax:91-11-26101623 .Gram: SWASTH PARIVAR 
E.Mail: info@nihfw.org • Web Site: www.nihfw.org 


To Dated: 21 st June 2016 

Mr Jitendra Arora 
Director (eGov) 

Ministry of Health and Family Welfare 
Department of Health and Family Welfare 
Nirman Bhawan, New Delhi 

Sub: Approval for setting up of Integrated Health Information Platform (IHIP) in India 

Dear Sir, 

This is in reference to the review meeting on Integrated Health Information Platform (IHIP) and 
other eGovernance activities held on 15 th June 2016, chaired by Add. Secretary (eGov). In the 
meeting detailed discussions were held regarding setting-up of an Integrated Health 
Information Platform. It was discussed in the meeting that the Centre for Health Informatics 
should initiate the process for the/selection solution provider/ Development agency for this 
platform. A detailed Concept Note and EOI document (copy enclosed) has been prepared by 
CHI for advertisement. In the meantime the CHI is working to finalize the detailed budgeting 
for initial 5 years. The initial tentative costing for the setting up of IHIP would be 95 crores 
(excluding hardware, hosting and connectivity charges). Detailed breakup of the costing is 
given in the Annexure "A". 

Therefore, kind approval is required to initiate the process of setting up of IHIP and 
publishing of Eol Document in leading newspapers and online platforms. It is also requested 
to sanction and release the funds for the above initiative. 



Thanking you, 
Sincerely yours, 




[Prof. S N Sarbadhikari] 
Project Director, Centre for Health Informatics 
NIHFW, Munirka, New Delhi 110067 
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File No. Q-11013/3/2015-eGov 
Government of India 
Ministry of Health & Family Welfare 
(Department of Health & Family Welfare) 


Nirman Bhawan, New Delhi 
Dated: 28 April, 2016 


ORDER 


*7 


Subject: Constitution of a committee for hiring of Manpower for the purpose of IHIP test 
bed to be employed under CHI of NHP. 

Ministry is in the process of hiring IQ Technical Personnel from NICSI empanelled 
vendor for providing support for the purpose of IHIP test bed. 

2. A selection committee of officials of MoHFW has to be formed for selection of 
candidates for the purpose of IHIP test bed from NICSI empanelled vendor. The constitution 
of the committee is as follows:- 

I. Shri Jitendra Arora - Director (eGov), MoHFW 

II. Shri Sunil Kumar - STD, NIC, MoHFW 

III. Shri Ankit Tripathi - Additional Director (eGov), MoHFW 

IV. Shri Manoj Saxena - Senior System Analyst, NIC, MoHFW 

3. This issues with the approval of Joint Secretary (eGov). 



Director(eGovernance) 
Tele: 23062317 


To: 


All Members of the committee. 


Copy to: 


1. PPSto AS(eGov) 

2. PPS to JS(eGov) 
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Subject: Re: constitution of committee for hiring of manpower for the purpose 
of IHIP test bed to be employed under CHI of NHP 

To: Jitendra Arora <dir.ehealth@gmail.com>, sunil.bhushan@gov.in, 
ankit_tripathi11@hotmail.com, manoj.saxena@nic.in 


constitution of committee for hiring of manpower f... (311 kB) 



Date: 05/04/16 02:42 PM 

From: "Amit Kumar" <amitk89@gov.in> 


Sir 

Ministry in the process of hiring 10 Technical Personnel from NICSI empanelled vendor for providing support for the purpose of 
IHIP test board. 

In this context a committee of officials from MoHFW has been formed for selection of candidates. 

In this regard, please find attached the Order of constitution of the committee 


Regards 
Amit Kumar 

Assistant Director (eGovernance) 
Ministry of Health & Family Welfare 
Room No. 425C 
Nirman Bhawan 
New Delhi-110 011 


On 05/04/16 02:39 PM, "Amit Kumar" <amit.k89@gov.in> wrote: 


Sir 

Ministry in the process of hiring 10 Technical Personnel from NICSI empanelled vendor for providing support for the purpose of 
IHIP test board. 


Regards 
Amit Kumar 

Assistant Director (eGovernance) 
Ministry of Health & Family Welfare 
Room No. 425C 
Nirman Bhawan 
New Delhi-110 011 


of 1 
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Subject: constitution of committee for hiring of manpower for the purpose of Date: 05/04/16 02:49 PM 

'HIP test bed to be employed under CHI of NHP From: K umar'' < a mitk89@gov.in> 

To: asfnd.kb@gmail.com, sunil.sharma62@gov.in 


constitution of committee for hiring of manpower f... (311 kB) 



Sir 


Ministry in the process of hiring 10 Technical Personnel from NICSI empanelled vendor for providing support for the purpose of 
IHIP test board. 

In this context a committee of officials from MoHFW has been formed for selection of candidates. 

In this regard, please find attached the Order of constitution of the committee 


Regards 
Amit Kumar 

Assistant Director (eGovernance) 
Ministry of Health & Family Welfare 
Room No. 425C 
Nirman Bhawan 
New Delhi -110 011 


of 1 
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M Gmail 


Amit Kumar <amitkumariss34@gmail.com> 


Fwd: Regarding Placement of Work Order of manpower for 03 Software 
Developer Under Tendor No. NIC/TPS/2015/18 for C153105MPND (IHIP Test Bed 
Interoperability Project) 

1 message 


Jitendra Arora <dir.ehealth@gmail.com> Tue, May 10, 2016 at 12:27 PM 

To: Amit Kumar <amitkumariss34@gmail.com> 


Regards 

Jitendra Arora 
Director(eHealth) 

Ministry of Health and Family Welfare 
Nirman Bhawan (Room 307D) 

New Delhi -110108. 

+91-11-23062317 (Telefax), 

+91-9868453680(Mobile) 

-— Forwarded message- 

From: Manoj K. Saxena <manoj.saxena@gov.in> 

Date: Tue, May 10, 2016 at 12:06 PM 

Subject: Regarding Placement of Work Order of manpower for 03 Software Developer Under Tendor No. 
NIC/TPS/2015/18 for C153105MPND (IHIP Test Bed Interoperability Project) 

To: Vineet <vineet.tomar@nic.in> 

Cc: PA VineetTomar <pa1.cgov-nicsi@nic.in>, Sunil Kumar <sunil.bhushan@nic.in>, Jitendra Arora 
<dir.ehealth@gmail.com>, jitendra.arora@nic.in 


Dear Sir, 

The work order for 03 (Three) software developers for a period of 06 (Six) months may be placed to M/s. IAP 
Company Lt.d at the earliest. The same may placed as per the details provided below: 


1 . 

Name of Project 

IHIP Test Bed Interoperability Project in MoHFW 

2. 

Name of Ministry 

Ministry of Health & Family Welfare (MoHFW) 

3. 

Advance amount released 
by MoHFW 

Rs 42,29,568/- via RTGS dated 01.03.2016 

2016. TDS : 4,69,952/- 

BARBH16074673833 

4. 

NICSI’s Project No. 

C153105MPND () 

5. 

Name of vendor 

M/s. IAP Company Ltd. 

6. 

Category of Manpower 

Software Developer Under Tendor No. 
NIC/TPS/2015/18 
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7. 

No. of persons to be 
required initially 

- W 

03 

8. 

Hirinq period 

6 months 

9. 

-^_r--- 

Proposed Joining Date 

12-05-2016 

10. 

Contact Person 

Sh Jitendra Arora, Director (eGov), Room No. 
307-D, Nirman Bhawan, New Delhi 

Phone 23062317, jitendra.arora@gov.in 

11. 

| 

NIC Project Coordinator 

Sh Manoj Kumar Saxena, SSA, NIC HID, A-146, 
Nirman Bhawan, ND 

manoj.saxena@gov.in 

12. 

Delivery location 

Director (eGov), Room No. 307-D, Nirman 

Bhawan, New Delhi 

Phone 23062317, jitendra.arora@gov.in 


Note: - 

1. Project Execution Form duly signed by Director, eGov has already been sent to NICSI through NIC. 

2. Work Order may be placed to M/s. IAP Company Ltd. from above funds. 

2. Selection process of candidates has been completed by the constituted committee NIC & MoHFW 
Signed copy of above is attached for necessary action please. 


Regards 

Manoj K. Saxena 
SCIENT1ST-C 
NIC-HID 

v«i 3rn? 'iff - mr 3n^ 

011-24305900 (Direct), 011-23062146 


3 attachments 

Project Execution Form.pdf 

^ 1166K 

« PMPDL154654.pdf 

^ 69K 

Sanction letter of manpower.pdf 

“ 1091K 
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File No. Q- 11013/3/2015-eGov 
Government of India 
Ministry of Health & Family Welfare 
(eGov Division) 

Room No. 425-C, Nirman Bhawan, 
New Delhi-110011, 
Date 01.03.2016 
To 

The Pay & Accounts Officer (Secretariat), 

Ministry of Health & Family Welfare, 

Nirman Bhawan, New Delhi. 

Sub: Hiring of technical manpower through M/S NICSI in connection with 
implementation of 1HIP pilot and test bed for interoperability. 


: 641915/2017(E 



I am directed to convey the sanction of the President to the incurring amount of 
Rs.46,99,520/- [(inclusive all Taxes) to be released 100% in advance] for hiring of 10 IT 
personnel in eGovernance division through NICSI in connection with implementation of IHIP 
pilot and test bed for interoperability. The sanction of Integrated Finance Division (IFD) is also 
conveyed for drawal of 100% advance of Rs.46,99.520/- (Rs. Forty Six Lakh Ninety Nine 
Thousand Five Hundred and Twenty only) for first instalment. The details are as under: 


SI. 

No. 

Manpower 

Description 

No. of 

Persons 

Required 

period 

(in Months) 

Rate per 

month 
(Exclusive 
of S.T.) 

Total amount 

A 

B 

C 

D 

E 

D=(CxDxE) 

1 . 

Project Manager 

Level- 2 

1 

12 months 

1,03,995 

12,47,940 

2. 

Senior programmer 
level 2 

2 

12 months 

36,976 

8,87,424 

3. 

Programmer 

4 

12 months 

25,422 

12,20,256 

4. 

Programmers 

assistant 

3 

12 month 

20,799 

7,48,764 

Total (A) 

41,04,384 

Service Tax @14% (B) 

5,74,613.76 

Swachh Bharat Cess @ 0.5% (C) 

20521.92 

Grand Total (A+B+C) 

46,99,520 
(rounded off) 


2. The expenditure involved is debitabie to the Demand No.48- Department of Health & 
Family Welfare, 2210 Medical and Public Health (Major Head), 06800 other expenditure (Miner 
Head), 24- New initiative under Central Scheme, 2402- Telemedicine, 240228- Professional 
services for sanctioned Budget Grant for the financial year 2015-16. Utilization Certificate will be 
submitted against the fund released. 
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► 

File No. Q- 11013/3/2015-eGov 
Government of India 
Ministry of Health & Family Welfare 
(eGov Division) 

Room No. 425-C, Nirman Bhawan, 
New Delhi-110011, 
Date 01.03.2016 

The Pay & Accounts Officer (Secretariat), 

Ministry of Health & Family Welfare, 

Nirman Bhawan, New Delhi. 


Sub: Hiring of technical manpower through M/S NICSI in 
implementation of IHiP pilot and test bed for interoperability. 


connection with 


Sir, 


P on tnJ l [r Cl * d t0 Convey the sanction of the Prei ^ent to the incurring amount of 
Rs.46,99,520/- [(inclusive all Taxes) to be released 100% in advance] for hiring of 10 IT 

personnel in eGovernance division through NICSI in connection with implementation of IHIP 
pilot and test bed for interoperability. The sanction of Integrated Finance Division (1FD) is also 
conveyed for drawal of 100% advance of Rs^S,99.520/- fRs. Forty Six Lakh Ninety Min. 
. housand Five Hundred and Twenty only) for first instalment. The details are as under: 


SI. 

No. 

Manpower 

Description 

No. of 

Persons 

Required 
period 
(in Months) 

Rate per 

month 
(Exclusive 
of S.T.) 

Total amount 

A 

B 

C 

D 

E 

D=(CxDxE) 

i. 

Project Manager 

Level- 2 

1 

12 months 

1,03,995 

12,47,940 

2. 

Senior programmer 
level 2 

2 

12 months 

36,976 

8,87,424 

3. 

Programmer 

4 

12 months 

25,422 

12,20,256 

4. 

Programmers 

assistant 

3 

12 month 

20,799 

7,48,764 

-—_ Total (A) 

41,04,384 

__Service Tax @14% (B) 

5,74,613.76 

Swachh Bharat Cess 0) 0.5% (C) 

20521.92 

Grand Total (A+B+C) 

46,99,520 
(rounded off) 


jr ., The expenditure involved is debitable to the Demand No.48- Department of Health & 
Family Welfare, 2210 Medical and Public Health (Major Head), 06800 other expenditure (Miner 
Head). 24- New initiative under Central Scheme, 2402- Telemedicine, 240228- Professional 
services for sanctioned Budget Grant for the financial year 2015-16. Utilization Certificate will be 
submitted against the fund released. 
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^* v 1 Gmail 


Amit Kumar <amitkumariss34@gmail.com> 


Fwd: Presentation by vendors in MOHFW for implementation of Inter¬ 
operable EHR System in India 

1 message 

Jitendra Arora <dir.ehealth@gmail.com> Wed, Apr 6, 2016 at 11:12 AM 

To: Amit Kumar <amitkumariss34@gmail.com> 

—„— Forwarded message —-— 

From: "Jitendra Arora" <dir.ehealth@gmail.com> 

Date: 6 Apr 2016 08:44 

Subject: Presentation by vendors in MOHFW for implementation of Inter-operable EHR System in India 
To: “chandrashekhar rentala" <rc@nasscom.in>, <manojit@nasscom.in>, <rama@nasscom.in> "Anjan Bose" 
<anjan.bose@nathealth.co.in>, "Muthu Krishnan" <mkrishnan@tata.com>, <shrihari.L@tcs.com> 

Cc: 

Sir/Madam, 

Currently in India, there are only a few health service providers, in public and 
private sectors, who have Electronic Medical Record systems (EMR) / EHR for 
patients. But these systems mostly are not as per the standards notified by the 
government and are also not inter-operable. MoHFW has envisaged to establish 
an ‘Integrated Health Information Platform (IHIP)’ which would work in the 
direction of enabling creation of interoperable health records which can be made 
available and accessible nationwide. 

In this regard Ministry of Health and Family Welfare intends to organize a 
meeting with reputed vendors under the umbrella of NASSCOM and 
NATHEALTH on 12.04.2016 (Tuesday) to understand the interoperatibilty of 
Medical Data Transfer across systems in different health facilities. Ministry 
would also like to understand various systems being built that are already in use 
by different health organizations and ideas that would bring 
interoperatibilty among these health systems so that the process of preparation 
of RFP document can be initiated. 

Reputed Software vendors may be invited to deliver the Power Point 
Presentations on the above subject at MoHFW, Nirman Bhawan, New Delhi on 
12.04.2016. 

A background material on the above subject is enclosed. 

Regards 


I of2 


01-Apr-16 4:00 A 
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Jitendra Arora 
Director(eHealth) 

Ministry of Health and Family Welfare 
Nirman Bhawan (Room 307D) 

New Delhi -110108. 
+91-11-23062317 (Telefax), 
+91-9868453680(Mobile) 


2 attachments 

rgp| Background material for Envisaged EHR System- For Presentations by vendors.docx 

^ 24K “ 

Integrated Health Information Platform Concept Note_V.4.0_26112015_for NISG.docx 

^ 73K 
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Government of India 

41 Ministry of Health & Family Welfare 

k (eGov Division) 

▼ Room No. 425-C, Nirman Bhawan, 

New Delhi-110011, 

Date 01.03.2016 
To 

The Pay & Accounts Officer (Secretariat), 

Ministry of Health & Family Welfare, 

Nirman Bhawan, New Delhi. 

Sub: Hiring of technical manpower through M/S NICSI in connection with 
implementation of IHIP pilot and test bed for interoperability. 


I am directed to convey the sanction of the President to the incurring amount of 
Rs.46,99,520/- [(inclusive all Taxes) to be released 100% in advance] for hiring of 10 IT 
personnel in eGovernance division through NICSI in connection with implementation of IHIP 
pilot and test bed for interoperability. The sanction of Integrated Finance Division (IFD) is also 
conveyed for drawal of 100% advance of Rs.46.99.520/- (Rs. Forty Six Lakh Ninety Nine 
Thousand Five Hundred and Twenty only) for first instalment. The details are as under: 


SI. 

No. 

Manpower 

Description 

No. of 

Persons 

Required 

period 

(in Months) 

Rate per 

month 
(Exclusive 
of S.T.) 

Total amount 

A 

B 

C 

D 

E 

D=(CxDxE) 

1 . 

Project Manager 

Level- 2 

1 

12 months 

1,03,995 

12,47,940 

2, 

Senior programmer 
level 2 

2 

12 months 

36,976 

8,87,424 

3. 

Programmer 

4 

12 months 

25,422 

12,20,256 

4. 

Programmers 

assistant 

3 

12 month 

20,799 

7,48,764 

Total (A) 

41,04,384 

Service Tax @14% (B) 

5,74,613.76 

Swachh Bharat Cess @ 0.5% (C) 

20521.92 

Grand Total (A+B+C) 

46,99,520 
(rounded off) 


2. The expenditure involved is debitable to the Demand No.48- Department of Health & 
Family Welfare, 2210 Medical and Public Health (Major Head), 06800 other expenditure (Miner 
Head), 24- New initiative under Central Scheme, 2402- Telemedicine, 240228- Professional 
services for sanctioned Budget Grant for the financial year 2015-16. Utilization Certificate will be 
submitted against the fund released 
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3. The Pay & Accounts officer in the Ministry of Health and Family Welfare is requested 
to make payment direct to their bank i.e. Corporation Bank, CGO Complex Branch, Lodhi Road, 
New Delhi , A/C No. 037100101010516, IFSC code- CORP0000371 of Rs. of Rs.46,99,520/- 
(Rs. Forty Six Lakh Ninety Nine Thousand Five Hundred and Twenty only) including all 
taxes. A copy of filled in mandate form provided by the firm is attached. 


4. This sanction issues with the concurrence of Integrated Finance Division vide their Dy. 
No. C-2441 dated 15.02.2016. 


Yours Faithfully, 



(Soma Sahyalj 
Under Secretary to the Government of India 
E-mail: soma.sanyal67@nic.in 
Tel. No. 23061203 


Copy to: 

1. Cash (Health)- Nirman Bhawan, New Delhi. 

2. The Director of Audit, Central Revenues, IP Estate, New Delhi. 

3. U.S. (FW Budget) 

4. M/s NICSI (Attention: Shri Vineet Tomar, Deputy General Manager, Hall no. 2& 3, 6 
Floor, NBCC Tower, 15 Bhikaji Cama Place, New Delhi-68 

5. Sanction Folder. 

1 


(Soma Sanyal) 

Under Secretary to the Government of India 



i 









File No. Q-11013/3/2015-eGov (Computer No.1489957- 

Receipt No : 641915/2017/E-GOVERNANCE 

File No. Q- 11013/3/2015-eGov 
^ Government of India 

, Ministry of Health & Family Welfare 

\ [ (eGov Division) 

* l Room No. 425-C, 


-retr 



Nirman Bhawan, 


New Delhi-110011, 
Date 01.03.2016 


To 


The Pay & Accounts Officer (Secretariat), 

Ministry of Health & Family Welfare, 

^Nirman Bhawan, New Delhi. 

Sub: Hiring of technical manpower through M/S NICSI in connection with 
implementation of IHiP pilot and test bed for interoperability. 


Sir, 

I am directed to convey the sanction of the President to the incurring amount of 
Rs.46,99,520/- [(inclusive all Taxes) to be released 100% in advance] for hiring of 10 IT 
personnel in eGovernance division through NICSI in connection with implementation of IHIP 
pilot and test bed for interoperability. The sanction of Integrated Finance Division (IFD) is also 
conveyed for drawal of 100% advance of Rs.46.99.520/- (Rs. Forty Six Lakh Ninety Nine 
Thousand Five Hundred and Twenty only) for first instalment. The details are as under: 


SI. 

No. 

Manpower 

Description 

No. of 

Persons 

Required 

period 

(in Months) 

Rate per 

month 
(Exclusive 
ofS.T.) 

Total amount 

A 

B 

C 

D 

E 

< D=(CxDxE) 

1 . 

Project Manager 

Level- 2 

1 

12 months 

1,03,995 

12,47,940 

2. 

Senior programmer 
level 2 

2 

12 months 

36,976 

8,87,424 

3. 

Programmer 

4 

12 months 

25,422 

12,20,256 

4. 

Programmers 

assistant 

3 

12 month 

20,799 

7,48,764 

Total (A) 

41,04,384 

Service Tax @14% (B) 

5,74,613.76 

Swachh Bharat Cess @ 0.5% (C) 

20521.92 

Grand Total (A+B+C) 



2. The expenditure involved is debitable to the Demand No.48- Department of Health & 
Family Welfare, 2210 Medical and Public Health (Major Head), 06800 other expenditure (Miner 
Head), 24- New initiative under Central Scheme, 2402- Telemedicine, 240228- Professional 
services for sanctioned Budget Grant for the financial year 2015-16. Utilization Certificate will be 
submitted against the fund released. 
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“ make payment*direcUMhSr'^nk'ie CotpotSot fenr'cGO r. Fam / y '£ felfara is guested 
New Delhi . A/C No. 037100101010516 IF?? ^3lr??=2SS n Comple,< Branch . Lodhi Road 
^^-^^-^dLLakiLNinet^Nirie 1 Thmiaani? ° f Rs °> g ^6 , 99,520/1 

,axe$ A °°Py °< filled m mandate form pro ^ by the ll ,s attached" 1 ' V ° nM inC ' Udi " 9 a " 
No. C-2w'da 9 t^15 n o2®2 U o“ Wi,h ,he concuTOnce '"“prated Finance Division vide their Dy. 


Vours Faithfully, 


iinw^e , (Soma Sanyal) 

Under Secretary to the Government of India 

E-mail: soma.sanyal67@nic.in 

Tel. No. 23061203 


Copy to: 


1 . 

2 . 

3. 

4. 


Cash (Health)- Nirman Bhawan, New Delhi 

St °WB°Sd^) Udit ' C6nlral Revenues ' IP Es,a,e ’ New Delhl 

ES-- - - * - 



.. . „ (Soma Sanyal) 

Under Secretary to the Government of India 
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Jitendra Arora <dir.ehealth@gmail.com> 


Allocation of Additional Space to CHI under NIHFW 

Jitendra Arora <dir.ehealth@gmail.com> Thu, Feb 4, 2016 at 2:55 PM 

To: "director@nihfw.org" <director@nihfw.org>, dd_a@nihfw.org 

Cc: SOMA SANYAL <sanyal_soma@ymail.com>, ANKIT TRIPATHI <ankit_tripathi 11@hotmail.com> 

Sir, 

Centre for Health Informatics (CHI) under NIHFW is nodal agency for implementation of various 
eGovernance activities of MoHFW like making Government Websites compliant with Guidelines 
for Indian Government Websites (GIGW), National Identification Number (NIN) of Health Facility 
across India and development of Integrated health IT Platform (IHIP). For conducting these 
activities Human resources are being hired and sitting space needs to be arranged. 


In this reference, undersigned visited NIHFW on 19 th January and a meeting was held with you 
at 3:00 P.M along with Dr. Sanjay Gupta (Nodal Officer CHI of NHP). It was decided that the 
Room no. 422 will be allocated to the Staff recruited through NICSI for IHIP. 

It is requested that the room may be made available at the earliest along with the 
Technical furniture's for computers/ PCs. 

Regards 

Jitendra Arora 
Director(eHealth) 

Ministry of Health and Family Welfare 
Nirman Bhawan (Room 307D) 

New Delhi -110108. 

+91-11-23062317 (Telefax), 

+91-9868453680(Mobile) 


https://mail.google.com/mail/u/0/?ui=2&ik=00e5124358&view=pt&q=in:sent%20director... 2/17/2016 
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byCoOgtC 


Amit Kumar <amitkumariss34@gmail.com> 


Fwd: PI Request for-'61159 (MP)TMinistry of Health & Family Welfare,Delhi') 


1 message 


Jitendra Arora <dtr.ehealth@gmail.com> 

To: Amit Kumar <amitkumariss34@gmail.com>, 


Wed, Feb 3, 2016 at 6:19 PM 
Ashish Sharma <ashish.sharma.css@gmail.com> 


Regards 

Jitendra Arora 
Director(eHealth) 

Ministry of Health and Family Welfare 
Nirman Bhawan (Room 307D) 

New Delhi -110108. 

+91-11-23062317 (Telefax), 

+91 -9868453680(Mobi!e) 

-Forwarded message —- 

From: NICSl-Pl DIVISION <nicsi-pi@nic.in> 

Date: Wed, Feb 3, 2016 at 5:49 PM 

Subject: PI Request for- '61159 (MP)’('Ministry of Health & Family Welfare,Delhi) 

To: dir.ehealth@gmail.com, pa1.cgov-nicsi@nic.in, rastogi.sk@nic.in, sunil.bhushan@nic.in 
Cc: mohan.pv@nic.in, nicsi-pi@nic.in, vineet.tomar@nic.in 


Dear Sir/Madam, 


In reference to your request [61159 (MP)] to NICSl-New Delhi, please find attached herewith the copy of the 
Proforma-Invoice (PI) for the desired ICT Items/Services based on various Empanelment/Agreements in 

NICS1/N1C. 


You are requested to provide the necessary Payments/advance as per the details given in the Proforma- 
Invoice through RTGS/NEFT (in our account in ICICI Bank) or through Cheque/DD in favour of A^C 
number as mentioned in the Proforma-Invoice (PI), as per the attached ICICl-Bank Mandate Form. 

In case there is a problem in transferring the funds through RTG ® / o ^ FT ‘ n of ^ 

PI, then the funds may be transferred using our A/C No:032201002813 and 1FSC Code.ICIC0000322 o 

ICICI-Safdarjung Branch, New Delhi. 

In addition to above, please also mention the Amount-Paid along with the DD/Cheque/UTR-number lDate 
PI number & other Project information in the attached "Project-Execution Form and send it 1:o NICSI, 
New Delhi through concerned NICSI/NIC-Project Coordinator or through email in projects-mcsi@nic.m. 


For any other clarification or assistance, the PI Division (nicsi-pi@nic.in) or Project-Opening Division (projects- 
nicsi@nic.in) or the concerned Project Manager assigned for this request/project at NICSl-New Delhi may be 

contacted: 

Project Manager: Mr. Vineet Tomar 
Contact Nos: 011-26767300 
email ID: vineet.tomar@nic.in 
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HOD (Pi) 

National Informatics Centre Services Incorporated 
New Delhi -110066 


3 attachments 

g8) PEF.doc 

^ 58K 

fpi ICICI.pdf 

“ 514K 

PMPDL154654.pdf 

^ 69K 
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NATIONAL 

INFORMATICS 


NIC 



National Informatics Centre Services Inc. 

(A Government of India Enterprise Under NIC) 

Ministry of Communications & Information Technology 
HaH No. 2 & 3,0th Floor, NBCC Tower, 15 Bhikaji Cama Place ,New DelW-66 
Tele: 011-26105054. Fax: 91-11-26105212 Email: nicsKpl@nicJn 

PROFORMA INVOICE 
(ValidityFor a Period of 2 Months from the date of Proforma Invoice) 


Invoice No.: 


PM POL154654 


R»f. No.: 


61159(M P) 


Date: 


03/02/2016 


Ref. Date: 


01/02/2016 


To: 


Name: 

Address: 

Contact No.: 
Email: 


Ministry of Health & Family Welfare,Delhi 
firman Bhawan,Delhi t 110003 


rastogi.sk@nk:.tn 


5,No. 


Manpower 

Description 


No, of 
Persons 


(A) 


Required Period 
(In 

months/darys/hours) 


(B) 


Rats per Month 
(exclusive of 
$er. Tax) 

ffi&L 


(C) 


Tots) Amount 
(AxBxC) 


(D) 


Emp melted 
Verdorfs) 


Senior Programmer Level 2 / 
Senior Technical Support 
Engineer / Sr. Testing Engineer / 
Training Specialist / Document 
Writer 


Twelve Month(s) 


36,976.00 


8.87.424.00 


E Centric Solutions 
PUd.,S Ivor Touch 
Techno! jgies 
Ltd.,Vei os 
System: Pvt. Ltd. 


Programmers / Technical 
Support Engineer / Testlng 
Engineer 


Twelve Month(s) 


25.422.00 


12,20,256.00 


E Centric Solutions 
P Lld,.Silver Touch 
Technologies 
Ltd.,Velods 
Systems Pvt. Ltd. 


Project Manager Level 2 


Twelve Month(s) 


1.03,995.00 


12,47,94000 


E Centric Solutions 
P Ltd .Silver Touch 
Technologies 
Lld..Vek)as 
Systems PvL Ltd. 


Programmer Assistant 


Twelve Month(s) 


20,799.00 


7,48,764.00 


E Centric Solutions 
P Ltd.,Stiver Touch 
Technologies 
Ltd. r Velods 


TotaKRs.) 41.04.384,00 


(1) Payment can be made through RTGS/NEFT 
in NICSPs account in ICICI BANK 

IFSC Code: ICIC0000104 

A/C No.: NICS1 PMPDL154654 

Branch: ICICI BANK CMS 

(l)Totsl Amount <D) 

41 04,384.00 

OR through A/C Pay«e Demand Draft/ Cheque In favour of 
NtCSIPMPDLI 54654 Payable at ICICI BANK, New Delhi 

(2)Service Tax Payable @14.00% on (1) 

5,74,613.76 

OR 

(3) Swachh Bharat Cess @ 0.5% 

20,521.92 

(H) Payment can be made through RTGS/NEFT 
in NJCSI’a account In Corporation Bank 

IFSC Code: CORP0000371 

A/C No.: 037100101010516 

Branch: CGO Complex Lodhl Road New Delhi 

Gross Amount Payable (1+2+3) 

46,90,920.00 

Rupees : Fourty Six Lakh Ninety Nine Thousand Five Hundred 
Twenty only 

OR through A/C Payee Demand-Draft/ Cheque in favour of 
037100101010516 Payable at Corporation Bank, New Delhi 

Service Tax Registration No.: AAACN2185JST001 


TIN No.: 07750192265 

PAN No.: AAACN2185J 


Note: In Case of any query or clarification in the Proforma-Invoice (PI), the concerned Project Manager Mr. Vineet Tomar at NICSI-New 

Delhi shall be contacted. The Contact No. 011-26767300,011-26105054 and email-id ia vineeUomar@nic.in 


1 upon the 


3.No, 


Terms & Conditions 


The above Prices are Inclusive of NICSPs Operating Margin @7% 

(NICSPs Operating Margin slabs are @7% for PI value up to 50 Cr.,@5% for PI Value above 50 Cr. 

Any modification In the Item description is to be intimated to NICSi and the respective rates may 

change/modification request _ 
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3 

Procedure for the Selection of Vendor/Agency from the List of NICSI Empanelled vendors/agencies for 
award/assignment of work: 

Case4 : (Name of vendor/aaencY. selected directly} 

In case the cSenl/User-Department dearly and specifically recommends in writing the name of a particular vendor/agency 
from the iist of NICSI Empanelled vendors/agencies, then NICS! may assign the work to that vendor/agency. 

Case-11 : (Name of vendor/aoancvselected throuah committee) 

1. in case the Client/User-Department does not indicate any particular vendor/agency from the list of NICSI 

empanelled vendors/agencies, the work would be awarded as per the recommendations of a Committee to be 
set up by the cfient/user-department. The Committee would be headed by a Chairperson nominated from the 
client/user-department concerned and would include a representative of NICSI as well. 

II. All the empanelled vendors/Agendes would be invited by tha Committee to make their presentations regarding the 
proposed work/project under consideration. The presentations shall be evaluated objectively and on the 
recommendation of the Committee, the most suitable vendor/agency shall be assigned the work by NICSL 

III. There should be fun participation and Involvement of the ctient/User-Department in the process of selection of 
vendor/aoency for award/assionment of work. 

4 

Appointment letters/experience-certlflcates wi8 be provided by NICSI empanelled agency/vendor to the deployed support 
Drofesslonals/manpower. 

5 

Deotovment of manpower wilt be made within 15 days from the date of placement of work-order bv NICSI. 

6 

In case of revision In the rates of any tax, the applicable rate will be the rate In force as governed by Tax-Laws. However the 
difference if any may be settled at the time of raising the final bill to user-department/dient. 

7 

Ih case IDS is being deducted, the TDS certificate should be provided along with the covering letter to NICSI indicating the 
amount of TDS deducted, otherwise the work-order would be issued for the lesser period, i.e equivalent to funds received. 

a 

In case there is revision of rates during the period of empaneiment/contract, revised rates will be applicable. In case there is 

revision of rates due to exoiry of the empanelment, the rates at the time of piadna the work-order will be applicable. 

9 

it will not be possible for NtCSI to process the cases of manpowof-biring/extension, which are more than one month old from 

date of receipt of advance in NICSI. 

10 

Jolning-certmcale/Leaving-certificate of the deployed/hired manpower will be issued by the user-department/cfieni to the 
empanelled aoencv/vendor for disbursing their salary based on that 

11 

Manpower through empanelled agendes/vendocs will be provided for a minimum period of 6 months unless It Is an extension 

of existing work-order. There is no employment obligation either on NICSI or its user-departments/clients by the 
hired/deotovad manpower. NICSI does not take any responsibility for fob completion bv hlred/deptoved manpower. 

12 

Medical or any other allowances to the deployed/Wred manpower will be borne by the empanelled agency/vendor (applicable 

In the case of Data-entrv-operator manpower). 

13 

NICSI will send the copy of work-order on behalf of the usec/clfent to the short-listed agancy/vendor and for faster deployment 

of manpower the vendor's representative may net in touch with the user-department/dient. 

14 

Placement of work-order shall be after receiving 100% Advance Payment from user-deparlment/clienl through RTGS/NEFT or 

Demand-Draft/Cheque, as per the details mentioned above. (Charges towards the Demand Draft Is to be borne by the 
user/dient). 

15 

The rates of deployed/hired manpower, which are based on Minimum Wages Act, will be revised according to change in the 

Minimum Wages Act from time to time. 

16 

The type of manpower mentioned In the PI may not match exactly as per your request/requirement. Therefore the PI may be 

examined thoroughly bv the User-department/Client before placing the order to NtCSI. 

17 

White placing the order to NICSI, the complete details of the user-department/dfont (inducting the location where the 

manpower is to be deployed) viz, name, address, contact numbers and e-mail address are to be mentioned. 

18 

User-department/dient should send the ’’Monthly Performance Report" of each individual (deployed/hired manpower) to NICSI 

empanelled agency/vendor on the last working day of the month through e-maVpost to enable them to release their salary 
within 10 days of the receipt of this report In case report is not provided by 5th of succeeding month, the vendor will process 
the salary of the hjred/deployed manpower in the subsequent next month. 

19 

User-departments/cfrehts shall not hire any person without any Appointment Letter issued by NICSI empanelled 

agency/vendor against the work-order of NtCSI. User-departments/cBents will Inform the date-of-joinfng In each case to NICSI 
and to the empanelled agency/vendor. In case a deployed/hired manpower leaves in between or does not turn up without any 
information. NICSI and NICSI empanelled aoencv/vendor shall be Informed for providing the substitute. 

20 

NICSI Issues P I duration based on complete man month, however in the case of partial calendar month of deployment. Work 

Order wilt be issued for the calendar period regulated within the actual amount received against P.l Issued. 

E&OE 

For prompt service, you may Oka to attach tha copy of this Pro forma-Invoice (PI) along with your Letter/ Purchase-order. 

For National Informatics Centre Services Intr 

Date: 03/02/2018 _ \ > 

’Tor any query, please contact NtCSI Helpdesk: 011-26105054*26767300, nicsi-pfffenlc.ln” * 
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iss Settlements 


eann 


;rvices cCrei 


ectronic 


RTGS/NEFT Facility for Receiving Payment 


National Informatics Centre Services'Incorporated',. New Delhi 


Name of the Compair 


16 digits Dynamically-Generated Account Number starting with 

“NICSI..” as mentioned in respective Proforma-Invoice (PI) 

issued by NICSI. _ 


BankA/cNo 


RTGS/NEFT IFSC Code 


ICIC0000104 


Name,of. Bank 


ICICI Bank Ltd. 


Branch Type 


CMS, Bomba; 


Savings 


Accoiint Type 


110229044 


MICRNo 


nicsi-accountl@nic.in 


Email-id of NICSI 


dhirai.sh@icicibahk.c6m . bharat.uaur@icicibank.com - 


Email-id of the Bank 


Telephone No of Bank 


8527693553, .9971519777 


Address of Bank 


ICICI Bank T 
Safdarj ling Branch . 
A-l/15,-. Safdarjung Enclave, 
New Delhi-110029 


Date of effect: .12* Feb'2014 




fncia^j 


Regd. Office : "Landmark:*, Race Course Circle, 
Vadodara'390007:;iv, 

Corp. Office,: ICICI,Bank Towers, Bandra-Kurla 
* V/' , ■ Complex,. Mumbai 4*00051, India 


ICICI Bank Limited 

A-Vt 5; 3 -■ ■ 

SaJdarjuMj cHdave, 
tfeWOelhi'^OO^' - 


Tel. : OU 41654189 ' . ; ' 
, '. 01 »V41.654193 ■ ir 

Fax , >: 41650001 / * / 
Website wwwjcicibank.com 
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PROJECT EXECUTION FORM 


^)?Departn«Details: ; "'-V . ; ' . VV 'VWtMtKBKF 

1 . 

Name of the Department: 


2. 

Complete Correspondence Address: 


3. 

Contact Person Details of User 
Department Like Name, 

Designation, Phone, email-id etc 

Name: 

Desig: 

Mobile: 

Phone: 

Fax: 

E-mail: 


(B) ^Details of Proform a-Inyoice(s) of NICSI against which the Advance, is being given; 


i.' 


PI Number: 


PI Date: 


PI Total Amount: 


(Cy ,T)etails of Advance released-to NICS 


DD/Cheque/RTGS/NEFT Number: 


Date: 


Bank Name/Branch: 


Amount Given: 


Amount of TDS (deducted if any): 


Sr. 

No. 

Item Details 

(or mention only the 
SNo of the item as per 
the PI) 

Details of 
No. of 
increments 
(if any) 

Quantity 

Period 

(Months/ 

year) 

From 

Date 

To 

Date 

User Preferred 
Vendor 
(to be selected 
from the PI 
against each 
item) 


















8 . 


m 


ftDTtoetailsTofjltem (s)7Senyice(s)Tfor1w hic®Bu rcIiasey^Morl^ortle^is(a re)Ito)tie}issue(l | 


(a) In case of supply of Hardware/Software/networking & other items: 

(use separate sheet if items are more) 


Sr.No. 

Item Details 

(or mention only the SNo of the item as per the PI) 

Quantity 

User Preferred Vendor 
(to be selected from the PI 
against each item) 










(b) In case of Hiring of Manpower/Services: (use separate sheet if items are more) 


Delivery Address: 

(in case of multiple Locations, 
Location wise address and 
quantity of items to be 
delivered need to be 
specified/enclosed in a 
separate sheet) 


NIGS Ijffroj ecftPet a i Is 1 


Contact Person Name 


Designation 


Complete Address 


Phone No:- 


Mobile:- 


e-mail:- 



NICSI Project No: (in case this advance is to be booked in 


10 

Name of NIC/NICSI Project 

Name: 

Desig: 

- 

Coordinator, if any (with 

Mobile: 

Phone: 


Designation, Phone, email-id etc) 

Email: 

11 

Any additional Details, if any: 


(Signature & Stamp) 
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Oaisi! 

IvCcHfe 


Amit Kumar <amitkumariss34@gmail.com> 


Manpower details and rate contract for test bed for interoperability- 

1 message 


Jitendra Arora <dir.ehealth@gmail.com> Fri, Jan 29, 2016 at 2:06 PM 

To: Sunil Kumar <sunil.bhushan@gov.in>, Sanjay Rastogi <rastogi.sk@nic.in> 

Cc: Amit Kumar <amitkumariss34@gmail.com> 

Dear Sir, 


This is regarding hiring of 10 Technical Personnel for support for test bed for interoperability implementation per 
email dated 7 th January 2016 from Senior Technical Director, NIC. 

Following Manpower has been approved, according to the approved rates contract for Technical Manpower 
Services under NIC- Industry Partnership Program for e-Governance Projects (Cat-B) against Tender No. 
NIC/TPS/2014/17- Rate Contract 

for support sen/ices under test bed projects : 


Estimated cost of manpower for support services under test bed for interoperability 

S. No 

Type of Manpower 

No. of 
persons 
required 


Unit Price 
(Per man 
month) 

Total Cost 
(Rs) 

1 

Project Manager Level-2 

1 

12 

97191 

1166292 


Sr. Programmer level-2 

2 

12 

34556 

829344 


Programmer 

4 

12 

23757 

1140336 


Programmer Assistant 

3 

12 

19438 

699768 


Total 

10 



38,35,740 


Kindly obtain PI for further n.a. 


Regards 

Jitendra Arora 
Director(eHealth) 

Ministry of Health and Family Welfare 

Nirman Bhawan (Room 307D) 

New Delhi-110108. 

+91-11-23062317 (Telefax), 
+91-9868453680(Mobile) 
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Government of India / 9TRH +K+K 
D/o Health and Family Welfare/ VK q ftdU fr>d | U| 


e-Governance Section /(f 3T^ » | J |) 


StrAui jfcjTr, 


28 sisrafr, 2016 


ORDER 


Subject: Constitution of committee for discussions/ deliberations on leveraging NOFN/ 

BharatNet connectivity for service delivery in MoHFW. 


During the National Consultation on ICT initiatives held under the Chairmanship of Shri K.B. 
Agarwal, AS (eGov), MoHFW on 02.11.2015; it was decided to constitute a committee for discussions/ 
deliberations on how MoHFW can leverage NOFN/ BharatNet connectivity for service delivery. 

2. With approval of Secretary (HFW), it has been decided to constitute a committee with the 
following composition for the aforementioned purpose: 



Chairman 


Member 


Members 



Chhattisgarh, Chandigarh, Kerala & Karnataka 


Member 


Member Secretary 



(#JTT CT^NoT) 


3TWT -HRJcj (f -TOrfa) 

: 23061203 


To: 


All members of the Committee 


Copy to: 



PS to Shri K. B. Agarwal, AS, MoHFW 
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Subject: Seeking an appointment regarding integration of "e-Health services' 
and "Digital India program" : Minutes of Consultation with 
States/UTs on eGovemance held on 02.11.2015 


File No. 


From: Jitendra Garg <gmbdcor(Q w m> 


Date: 01/12/16 02:55 PM 
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Cc: asfnd.kb@gmail.com, ast-dot <ast-dot@nic.in> 


Anil Kumar Gupta <akguptaits@gmail.com> 
DEEPAK SHARMA <gmservices.bbnl@gmail.com>, 
Rahul Nayar <rahul.nayar@nisg.org> 

PK PANDA-GMTX-2 <gmtx2.bbnl@gmail.com> 



p- ^ i, jig 


Sir,( JS e-governance , MoHFW), 

I am awaiting your response on the trailing mail, it is needlessly to say that "Digital 
india " program can facilitate e-health services in rural area. Both of our ministry 
have to march together to realise the dream of "e-Health services" and "Digital india" 
program. 

Kindly give us an appointment to appraise you about the status of Digital India and 
further explore the opportunity of integration of e-health services with Digital India. 

Thanks & Regards r^ ) 



Jitendra Garg 
GM(BD ) 
BBNLCO 
9868132408 


On Fri, Dec 4, 2015 at 12:49 AM, Jitendra Garg <gmbdcor@gmail.com> wrote: 


Sir,< JS e-governance , MoHFW) 

Kindly refer to the above consultation held with states /UTs under the aegis of MoHFW on 
2nd Nov 2015 in which BBNL had briefed the participants about the plan of NOFN and its 
current status. It was also decided that a committee may be constituted under your 
chairmanship to decide how MoHFW can leverage NOFN / Bharat Net connectivity for 
health service delivery. 


It is right time to harmonize the State Government approach with MoHFW and DoT/BBNL 
approach for pushing the health applications /services in rural area by using NOFN under 
“Digital India" programme, BBNL has already provided the complete connectivity in 
Karnataka, Kerala, Pondicherry & Chandigarh and GPs of many other states. Details are 
available on www. bbnl.nic.in under “active GPs “ tab. 

In view of the above, we invite the committee members to visit BBNL HQ for convening the 
meeting. BBNL would also like to participate in the meeting and brief the members about 
the latest development happening in the NOFN/BharatNet project and take forward the 
decision of the committee for effective utilization of the NOFN in health sector. 



https://mail.gov.in/iwc_static/layout/shell .html ?lartg=en-U S&3.0.1.2.0_1 5121607 
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Receip^^g r ^%^1<^^^r{^a < rtPX^^-^^ ra ti 0n in this regard. 

M 

Thinks & Regards 
Jwlra Garg 
GM(BD & COR) 

BBNL CO 
9868132408 

On Fri, Dec 4, 2015 at 7;44 AM, ast-dot <ast-dot@nic.in> wrote: 

Mr Gang, Mr Nayar 

May please coordinate to convene meeting of JS(e-govemance) committee in MoHFW to discuss the way forward. Meeting may be in 
HFW or BBNL as in convenient to AS(e-Govemanceyjs(e-govemance) MoHFW. 

N Sivasaifam 
Additional Secretary 
Department of Telecom 

Government of India 
Off: +91-11-23717300 
Fax: +91-11-23036785 

Res: +91-80-25727650 

Mob: +919448990310 
Sent from my iPad 

On 01-Dec-2015, at 10:44, Pramod Kumar Panda <gmtx2.bbnl@gmail.com> wrote: 



Forwarded for kind perusal of Administrator USOF and AS(T) sir please, 

Regards, 

P.K Panda 
OSD toCMD BBNL 

-Forwarded message- 

From: Jitendra Garg <gmbdcor@gmail.com> 

Date: Mon, Nov 30, 2015 at 10:39 PM 

Subject: Fwd: Minutes of Consultation with States/UTs on eGovemance held on 02.11.2015 
To: PK PANDA-GMTX-2 <gmtx2.bbnl@gmail.com> 

Cc: ast-dot@nic.in, bkmittalin <bkmittalin@yahoo.co.in> 


Dear Mr Panda, 

It is to inform you that a full day consultation was held with select states/UTs on eGovemance initiatives in the respective states/UTs, in 
MoHFW, Nimnan Bhawan, New Delhi on 2nd November 2015 under the chairmanship of Shri. K.B. Agarwal, Additional Secretary 
(eGovemance) from 9.30 A.M in Room No.249, A-wing). Please find attached the minutes of the same. 

As indicated in the attached MoM , a committee has been constituted by MoHFW for utilization of the NOFN in health appalications. 

Thanks & Regards 
Jitendra Garg 
GM(BD & COR) 
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eGovernance Division 


MoHFW 



Subject: Consultation with States/UTs on eGovernance Initiatives held on 2 nd 
November, 2015 

1. A full day consultation was held with select states/UTs on eGovernance initiatives in 
the respective states/UTs, in MoHFW, Nirman Bhawan, New Delhi on 2 nd November 
2015 under the chairmanship of Shri. K.B. Agarwal, Additional Secretary 
(eGovernance) from 9.30 A.M in Room No.249, A-wing). The list of participants is 
provided at Annexure I. 

2. The objective of this consultation was to understand the current status of the 
eGovernance initiatives in the states/UTs, to facilitate sharing of experience among 
states, to take learning and identify the good solution(s) for replication/adoption 
elsewhere. 

3. The representatives from states/UTs made detailed presentations on various 
eGovernance initiatives being implemented in the respective states/UTs, followed 
discussion/deliberation covering aspects like beneficiary coverage, outcomes, 
conformance to (eGovernance and Health IT) standards, protocol for privacy & 
security of data, challenges faced, learning etc. 

4. Shri Sunil Bhushan, STD,NIC briefed the participants regarding the requirement of 
unique identification number to be assigned to each and every health facilities in the 
country in order to facilitate interoperability between different health IT systems. He 
further mentioned that MoHFW was working in this direction for creation and 
assigning National Identification Number (NIN) to health facilities, which is in 
conformance with Metadata & Data Standards by DeitY. 

5. The representative from ESI Corporation, Shri S K Garg, Additional Commissioner, 
ESIC made a presentation on Hospital Information System implemented in the 
Corporation and shared its experience/learning. He highlighted the practices being 
followed in the Corporation for creation of EMR and sharing of medical records 
between the network hospitals & dispensaries. 

6. Shri Jitendra Garg, General Manager, BBNL briefed the participants about the plan 
of NOFN (now being restructured as Bharat Net) and its current status. He 
mentioned that as on date NOFN has been operationalized in the states of 


l 
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Karnataka, Kerala, Pondicherry & Chandigarh. Further, he requested MoHFW to 
delineate its requirements in terms of bandwidth at the different levels of usage. 

7. After detailed deliberation, the following decisions were taken: 

a) States may involve research institutions and academia in health data 
analytics. 

b) States should endeavor to ensure assignment of Unique IDs to health 
facilities, practitioners and patients, which is one of the key requirements for 
establishing interoperability between different Health IT systems. 

c) Shri Sunil Bhushan, STD, NIC may draft a note on NIN (including roles of 
centre and states) to be circulated to states/UTs for feedback/suggestions. 

d) Shri Sunil Bhushan, STD, NIC may facilitate the States/UTs in adopting/ roll¬ 
out of eHospital (cloud-based application) and Online Registration System 
(ORS) in hospitals/health facilities in their respective states. 

e) A committee may be constituted for discussion/deliberation on how MoHFW 
can leverage NOFN / Bharat Net connectivity for service delivery. The 
committee may include the following participants: 

i. Joint Secretary (eGovernance) 

ii. Representative from NIC 

iii. Representatives from the states of Chhattisgarh, Chandigarh, Kerala & 
Karnataka 

iv. Director (eGovernance ) 

v. Director (Telemedicine) 

vi. Director (Statistics) 

f) A pilot project for integrating TB program with ASHA Soft application may be 
undertaken in Rajasthan. Shri. Sunil Bhushan, STD, NIC along with officials 
from Central TB Division, MoHFW, New Delhi may coordinate with Mission 
Director, Rajasthan to finalize the other details in a time bound manner. 

g) The representative of Tamil Nadu may share the project details of State 
Health Data Resource Centre with eGovernance Division of MoHFW. 

h) Shri. Suptendra Sarbadhikari, PD, CHI may upload the presentations made 
by the various states/UTs on the National Health Portal and provide the 
required links on NHP to states’ portal for details on the eGovemnace 
initiatives 


2 
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# Annexure I : List of participants 



S.No 

Name 

Designation 

Official Address 

E-mail id 

1 . 

Shri K.B. Agarwal 

AS (eGov) 

MoHFW 

Asfnd.kb@gmail.com 

2. 

Shri Sunil Sharma 

JS (eGov) 

MoHFW 

Sunil.sharma62@gov.in 

3. 

Shri Ayyaj 

Tamboli 

MDNHM 

Chhattisgarh 

Indrawali Bhawan, 

Naya Raipur 

awaitamboli@vahoo.com 

4. 

Shri Naveen Jain 

MD, NHM 

NHM Building jaipur 

N i2@rediffmail.com 

5. 

Shri S K Garg 

Additional 

Commisioner 

ESIC Ha New Delhi 

Sk.gare@esic.in 

d.lahiri@esic.in 

6. 

Dr. M Senthil 

Kumar 

DD (NRHM) 

NHM- Tamil Nadu, 

Chennai 

Srhm.tn@nic.in 

trainingsrhm@gmail.com 

7. 

Shri B 

Rajasekhara 

Reddy 

Dy. Director 

O/o Commissioner, 
HFW, Hyderabad, 
Andhra Pradesh 

ddmiscfw@gmail.com 

8. 

Dr. Manoj Yadu 

GM(MIS) 

SPMIS, NHM-UP 

gmmisnrhm@gmail.com 

9. 

Shri Jitendra Garg 

GM(BD) 

BBNL 

gmbdcor@gmail.com 

10 

Shri Sunil Kumar 

Senior 

Technical 

Director 

NIC, MoHFW 

sunil.bhushan@eov.in 

11 

Dr. Sunil R. 

Avashia 

Additional 

Director 

Com of health 

Adddir.mediser@euirat.gov.in 

12 

Dr. Badri Vishal 

Additional 

Director,Med 

ical Care 

DGMS office UP 

Director.medical.care.uD@gmai 

l.com 

Badreevishaal@gmail.com 

13 

Ms Sunita 
Dhaundiyal 

Under 

Secretary(eG 

ov 

Room No 502-D 

Nirman Bhawan 

sunitadhaundiyal@gmail.com 
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S.No 

Name 

Designation 

Official Address 

E-mail id 

14 

Shri S. N. 

Sarbadhikari 

Project 

Director, 

CHIofNHP 

NIHFW, Munirka New 

Delhi 

Supten@gmail.com 

15 

Shri AnkitTripathi 

Additional 

Director 

NIHFW 

at@nihfw.org 

16 

Shri Kartikeyan 
Loganathan 

ICT Specialist 

TSU, Lucknow, UP 

Kartikevan.l@ihat.in 

17 

Shri R. 

Palanivelan 

Assistant 

Director 

NHM-Tamil Nadu, 
Chennai 

Srhm.tn@nic.in 

18 

Shri Pankaj Rahi 

State 

programme 

manager, IT 

and HMIS 

O/o MD, NHM, DHS, 
Chandigarh 

Mdnrhm-chd@gmail.com 

19 

Shri Chandrasen 

Project Lead 

517 D Nirman Bhawan 

chandrasens@deloitte.com 
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+ If the Agency has been engaged as per the provisions of section 1.2 at Scope of the 

Contract, payments will be made on completion of milestones as per the project plan 
accepted by NIC. 

5 General Conditions; 

5.1 NIC will not be responsible for any misinterpretation or wrong assumption by the 
Agency. 

5.2 No interest shall be payable for the Earnest Money Deposit and the No deviations 
from Rate Contract/^Tender terms and conditions will be accepted, 

5.3 In case the empanelled vendor is found in breach of any-condition(s) of tender or 
supply order, at any stage during the course of supply ./ installation / 
commissioning or on-site warranty or software subscription period EMD / Security 
Deposits will be forfeited. Further NIC reserves the right to initiate legal action as 
per Govt, rulc/laws _ and ..also debarring the defaulting agency concerned from 
participating in NIC Tenders for three years. 


6 Security Deposit & Performance Guarantee: > 

6;1 EMD of the empanelled Agency shall be refunded on receipt of Security Deposit of 
equivalent amount in the form of Bank Guarantee of any Nationafized / Commercial 
bank drawn in the - name of National Informatics Centre, New. Delhi valid for 27 
months. 

6.2 Agency shall furnish additional Performance guarantee for every purchase/work 
order equivalent to 20% of the purchase/work order value in.the form of Bank 
Guarantee of any Nationalized /- Commercial bank drawn in,the name of National 
Informatics Centre for the period specified in the purchase/work order + 03 months 
within 15 calendar days of acceptance of purchase/work order. 

7 Indemnity: 

Agency shall indemnify the NIC/User department against all third party claims of 
infringement of patent, trademark/copyright or industrial design rights, arising from 
the use of the supplied software/ hardware/manpower etc. and related services or 
any part thereof. NIC/User department stand indemnified from any'claims that the 
hired manpower may opt to. have by virtue of working on the project for whatever 
period. NIG/,User department also stand indemnified:from any compensation arising 
out of accidental loss; of life or injury sustained by the hired manpower while 
working on the project. 

8 Termination of Contract: 

8.1 . Termination for Insolvency: 

NIC may at any time terminate the purchase order J contract by giving 
written notice of four weeks to the empanelled Agency, without any compensation to 
the Agency, if the Agency becomes bankrupt of otherwise insolvent. 

8.2 Termination for Default: 

8.2.1 Default by Vendor 

8.2.1.1 Default is said to have occurred : 

i. If the agency fails to deploy any or all of the services defined in the tender / 
work order within the specified time period(s) or any 1 extension thereof 
granted by NIC; 

ii. If the agency fails to perform any other .obfigations(s) under the contract 
and/or any of the statutoiy requirements under the rules and regulations of 
the Govt.; 

iii. If the agency, in either of the above circumstances, 1 doesn't not take 
remedial steps within a period of 30 days after receipt of the default notice 
from NIC (or takes longer period in-spite of whai NIC may authorize in 
writing), NIC reserves the right to terminate the contract f' work order in 
whole or in part, as deemed appropriate. Security Deposit of such 
defaulting agency(s) shall be forfeited and ,the defaulting agency shall be 

. debarred from participating NIC Tenders for a period of three years; and 

iv. In addition to above, NIC may at its discretion may get the.work.done at the 

cost and risk of such defaulting agency and the defaulting, agency shallibe - 
liable to compensate NIC for any extra expenditure involved to complete the. 
scope of work in, totality, In addition the defaulting agency shall also be* 
liable to pay 10% of the work order as, canceUation charges for each,, 
unexecuted order. < V* 



\ 
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9 Employee Verification: 

9.1 AU the manpower deployed by the agency may be subjected to proper 
background'verification check for Date of Birth, Educational Qualifications, and 
Experience and police yerification'of antecedents. 

9.2 The agency shall submit the background verification report as mentioned above 
for each manpower to be deployed on the project along with the acceptance letter 
of the work order. 


10 Responsibilities of the Agency: 

10.1 The manpower required is tp.be deployed by the Agency within two week of issue 
of the work order or as specified iri the work order, 

10.2 (a) If due to any unavoidable circumstances the deployed manpower needs to be 
replaced / changed'then the agency will ensure complete knowledge transfer 
during tbie 'replacement ensuring continuity of the project. 

(b) The agency will'give, one month notice prior to replacement of any resource 
manpower. 

‘ TO;3 Agency will ‘ provide resources after proper screening by conducting 
test/Interview and share its screening process/marks with NIC. If after repeated 
three screening attempts the Agency fails to provide the suitable candidates, the 
order may-be cancelled. 

10.4 The agency is liable for damages on account of any violation by the employees 
deployed under the Information Technology Act and other prevalent laws of the 
country. 

10.5, Agency shall provide an undertaking for the implementation of Data 
Confidentiality and privacy of the projects undertaken. 

10.6 In case,, the person employed by the Agency commits any act of 
omission/commission that amounts to misconduct/indiscipline/incompetence, 
the Agency will be;liable to take appropriate disciplinary action against such 
persons, including their removal from the site of work / project and any other 
necessary action as required- by NIC and provisions of the legal framework of the 


country. 

10.7 The Agency shall replace immediately any of its., personnel who are found 
unacceptable to this. Department because of security risks, incompetence, 
conflict of interest, improper,conduct etc.upon receiving a notice from NIC, 

10.8 During;^ of the hired manpower, the agency will not re¬ 

deploy the hired manpower fronV one NIC project where he/she is currently 
deployed to another project as same or higher level manpower resource during 
the period of the work order. If any manpower is required to be moved to other 
NIC project, agency will take NOC from the HOD of the current engaged project. 


11 Liability of the Agency; 

11.1 Agency shall be liable for all ’acts of omissions and commission by its employees 
deployed under this empanelment and NIC stand and insulation against 
aggrieved third-party complaints against any civil or criminal actions of the 
service provider-or its employees, 

11.2 Agency to indemnify for non-compliance with the specifications given to create 
.the software, for any intellectual property infringement of any third party; for 
any employee-related-claims, for any personal injury or property damages, etc. 

11.3 The .total penalty that can be levied on the vendor shall not exceed the work 
order value. 


12 



■ Force Male tire: 

If at‘any time, during the continuance of this contract, the performance in whole or 
in part by'either party of any obligation under this contract is prevented or delayed, 
by reasons ■ of any war,-hostility, acts of public enemy, civil commotion, sabotage^ 
fires*, floods; explosions, epidemics quarantine restrictions, strikes, lockouts or .acts 
of God (hereinafter referred to as "events’'),, provided.notice of happenings of'any 
suchjevent is duly endorsed by tile appropriate authorities/chamber of commerce in 
the country;of the party giving,notice, is given by party seeking concession to the 
other as soon as practicable, but within 21 days from the date of occurrence and 
termination thereof and satisfies the party adequately of the measures taken by it, 
neither party shall, by reason of such event, be entitled to terminate this contract, 
nor, shall either party have any claim for damages against the other in respect of 
such nonperformance or delay in performance, and* deliveries under the contract 
shall be resumed as soon as practicable after such event has come to an end or 
ceased to exist and the decision of the purchaser as'to whether the deliveries have 


Rate Contract No;NXC/TPS/2014/17/RC/Q1 ** 


****************** ************ 


♦Page 8 of 9 
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so resumed or not, shall be final and conclusive, provided further, that if the 
performance in whole or in part or any obligation under this contract is'prevented or 
delayed by reason of any such event for a period exceeding 60 days, the' purchaser 
may at his option, terminate the contract. 

13 Arbitration: 

13.1 «lf a dispute arises out of or in connection with this contract, or in respect of any 
defined legal relationship associated therewith or derived there from, the parties 
agree to submit that dispute to arbitration under the ICADR Arbitration Rules 
1996. 

13.2 The Authority to appoint the arbitrator(s) shall be the International Centre for 
Alternative Dispute Resolution (ICADR). 

-13.3 The International Centre for Alternative Dispute Resolution wili provide 
administrative services in accordance with the ICADR Arbitration Rules, 1996. 

14 Applicable Laws: 

14.1 The Agency shall be governed by the laws and procedures established by Govt, of 
India, within the framework of applicable legislation and enactment made from 
time to time concerning such commercial dealings/processing. 

14.2 All disputes in this connection shall be settled in Delhi jurisdiction only. 


All terms and conditions mentioned in the tender No, MC/TPS/2014/17 shall be 
ipso facto applicable. Acceptance of all the terms and conditions of the tender/rate 
contract may be forwarded to the undersigned within (7) Seven days from the date of 
issuance of this letter. 



4. User Group 

5. GM (Tender-NICSI) 

6. Guard File 

7. All HODs/SIOs.through Intranic 


Yours faithfully, 

(Dhanraj Me shram) 
Joint Director 
Tel# 24305458 
Email: tenders.sectionfgftiic.iri 


sic 


Rate Contract No.NIC/TPS/2014/17/RC/Ql ******************** *uiiT?iMi#*p a g e 9 of 9 
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b/Google 


Fwd: Re: manpower details for NIN and eOfffice 

1 message 


Jitendra Arora <dir.ehealth@gmail.com> Thu, Jan 7, 2016 at 3:08 P 

To: Amit Kumar <amitkumariss34@gmail.com>, Ashish Sharma <ashish.sharma.css@gmail.com> 


Put on file 

—-—- Forwarded message- 

From: "Sunil Kumar" <sunil.bhushan@gov.in> 

Date: 7 Jan 2016 15:03 

Subject: Re: manpower details for NIN and eOfffice 

To: "Jitendra Arora" <dir.ehealth@gmail.com>, "Sanjay Rastogi" <rastogi.sk@nic.in> 
Cc: 


On 01/07/16 02:58 PM, Jitendra Arora <dir.ehealth@gmail.com> wrote: 

Dear Sunil 

I have not received the email regarding manpower details for NIN and eOfffice 

Regards 

Jitendra Arora 
Director(eHeaith) 

Ministry of Health and Family Welfare 
Nirman Bhawan (Room 307D) 

New Delhi -110108. 

+91-11-23062317 (Telefax), 

+91-9868453680(Mobile) 

Sunil Kumar 

cT^t^r Senior Technical Director 

National Informatics Centre 
3HTcT Government of India 

Mobile:+91-9810901302 

: +<*?-? 3 Land Line O : +91-11-24305760 

E-mail: sunil.bhushan@nic.in 


2 attachments 

gpl estimation_manpower_060116.xlsx 

^ 13K 


Cat_B_em panel m entJ1 .pdf 

2009K 
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No.Z-28015/1/2016-Estt. I 
Government of India 
Ministry of Health & Family Welfare 
(Department of Health & Family W'elfare) 


Nirman Bhawan, New Delhi 
Dated: 08.01.2016 


OFFICE MEMORANDUM 


Sub: Minutes of the meetings taken by Secretary (H&FW) with Senior Officers 
on 31.12.2015 and 04.01.2016. 

The undersigned is directed to circulate the Minutes of the meetings taken by 
Secretary (HFW) with Senior Officers on 31.12.2015 and 04.01.2016 for information 
and appropriate action. 

2. This issues with the approval of Secretary (H&FW). 



Under Secretary to the Govt, of India 


Tel: 2306 1323 


Enel.: a/a 


To :- 

1. DGHS, Spl. DGHS 

2. AS & MD (NHM), AS & DG (CGHS), AS & FA, AS (H), AS (KBD) and 
Addl. DG (Stats.) 

3. All Joint Secretaries, CCA, Economic Advisor, Director (CGHS) and 
DG&CEO (CMSS) 

4. DS (Admn.) 

5. Advisor (Parliament). 


Copy for information to: 


PS to Secretary (HFW) 
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Minutes of the Meeting of Secretary fHFWl with Senior Officers on 31 , 

December. 2015 


A meeting of the Senior Officers was chaired by Secretary (H&FW) on 
31.12.2015 at 10:00 A.M. The list of participants is given at Annexure. 


1. EXPENDITURE 

1 i The overall expenditure as on 30.12.2015 was 73.58% of the Annual Budget 
(72 21 % - Plan; 80.17% - Non-Plan). With regard to NHM, the overall 
expenditure was 78.09%. Secretary (HFW) expressed satisfaction over the 
pace of expenditure. 

1 2 Issue of release of ? 35 crore allocated for tertiary care under Mental Health 
Programme was also discussed and Secretary desired to finalize the release 

proposals expeditiously. 


2. OTHER MATTERS 

2 1 AS&FA flagged the issue of details of consultants engaged in this Ministry for 
furnishing to the Department of Expenditure. 

2.2 AS&FA also flagged the requirement of Department of Expenditure for 
furnishing detailed information with respect to foreign tours undertaken by e 
officers of this Ministry. 

2.3 Updating the issue of recruitment of Persons with Disabilities, EA informed 
that a meeting with all the organizations has been scheduled on 18.01.201b to 

review .the position. 

2 4 Secretary (HFW) referred to the oral evidence before Petition Committee 
scheduled on 05.01.2016, in the matter of the withheld payment of a security 
agency by LHMC, and desired for updated status of the case. 

2.5 It was informed that the Annual Reports of 17 autonomous institutions could 
not be laid on the table of both the Houses in the Winter Session. Secretary 
(HFW) desired to take appropriate action to ensure laying of the Annua 
Reports in the next session of Parliament. 

2.6 AS (H) flagged the issue of revision of recruitment rules as requested by 
UPSC, to draw attention of all the JSs towards the issue and for furnis ing o * 
requisite information to UPSC in the prescribed proforma in the time bound j 

manner. 
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® 3. AS (KBA) briefed the Secretary (HFW) about goal and objectives envisaged for 

eHealth initiatives by the Ministry. This was followed by a presentation by JS 
(SS) on the detailed plan encompassing ongoing and envisaged initiatives, plan 
— target & timeline, financials and the challenges to be addressed for effective 
and efficient implementation of eHealth. Following decisions were taken in 
the meeting: 

3.1 Web portal for online application & generation of ‘National Identification 
Number (NIN)’ to health facilities’ may be launched in March 2016. 

3.2 Revision of EHR Standards may be made. 

3.3 Selected hospitals having successfully implemented EMR/EHR System may be 
visited for study of the system. 

3.4 CDAC, Pune may be impressed upon for early release of SNOMED CT and its 
wider adoption in the country should be targeted. 

3.5 Drafting of ‘Legislation for Electronic Health Data Privacy & Security’ may be 
completed with a timeline by June 2016. 

3.6 For implementation of ‘Integrated Health Information Platform (IHIP)' pilot ol 
health information exchange between hospitals and test bed for 
interoperability may be carried out and be completed in 6 months i.e. by June 
2016. NIC may be assigned to undertake the tasks related to the 
interoperability test bed. For this NIC may be provided with required 
resources, such as manpower, office space & financials. 

3.7 Online Registration System (ORS) should be up-scaled targeting atleast 35 
hospitals by May 2016. DGHS may push up implementation of ORS in all the 
central government hospitals in Delhi by March 2016. 

3.8 Cloud based ‘e-Hospital’ application by NIC may be promoted for adoption by 
more number of hospitals and health facilities. Further efforts may be made by 
NIC to incorporate more modules in Cloud based ‘e-Hospital’ application (such 
as lab, pharmacy, clinical functions, blood bank etc.) latest by April 2016. 

3.9 Status of e-Office implementation in the Ministry was also reviewed and it was 
desired to provide handholding for ‘e-Office’ implementation in different 
divisions of the Ministry. 15 persons may be hired for the purpose through 
NISG/NICSI. Providing of Digital signatures to all officials and other requisites 
may also be taken care so as to start e-Office without further delay. 

3.10 Arrangements for launch of ‘Online Clinical Trial Application Management 
System’ by Hon’ble HFM, may be made at the earliest. 


CM 
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3.11 It was also decided that an appropriate mechanism may be formulated so 
as to ensure compliance/adherence to the various relevant standards, 
policies and guidelines while IT applications are developed and 
implemented by the different programme divisions of Ministry, e- 
Governace Division may provide a checklist to different Programme 
Divisions for compliance/incorporation of requisite features in this 
regard and a technical person from e-Gov. Division/NIC-Health may be 
associated for ensuring compliance. 


3.12 All the e-Governance initiatives under different divisions of the Ministry 
may be compiled and submitted to Secretary (HFW) by March 2016. 

The meeting ended with a vote of thanks to and from the Chair. 

* *** 


00 
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Anne.vure 


List of participants in Senior officers meeting taken bv SecretarvfH&FW) on 31.12.2015 
at 10:00 a.m. 


I 

I 


SI. No. 

Name 

Designation 

Shri Bhanu Pratap Sharma, Secretary (HFW) - In Chair 

14. 

Dr. Jagdish Prasad 

DGHS 

15. 

Dr. B. D. Athani 

Spl. DGHS 

; l6 ' 

Shri C. K. Mishra 

AS&MD 

17. 

Shri N.S. Kang 

AS&DG 

18. 

Smt. Vijaya Srivastava 

AS&FA 

19. 

Dr. Arun Kr. Panda 

AS(H) 

20. 

Shri K. B. Agrawal 

AS 

21. 

Shri Anshu Prakash 

JS 

22. 

Shri Manoj Jhalani 

JS 

23. 

Shri Ali R. Rizvi 

JS 

24. 

Dr. Rakesh Kumar 

JS 

25. 

Shri Sunil Sharma 

JS 

26. 

Shri K. C. Samria 

JS 

27. 

Shri K. L. Sharma 

JS 

28. 

Shri. N B Dhal 

JS(M/o Mines) 

29. 

Dr. Shakuntla 

CCA 

30. 

Smt. Sheela Prasad 

EA 
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nj nt tile ^ enior Officers was chaired by Secretary (H&FW) on 

04.01.^.016 at 10:00 A.M. The list of participants is given at Annexure. 

1. Initiating the discussions, Secretary complimented on achieving the overall 

expenditure of 75.99% and in NHM 80.80% in the third quarter of the 
financial year. n 


2. Secretary (HFW) informed that a Group on Education and Health has been 
formed by PMO to formulate short term and long term action plan. The Group 
has to make a presentation on the issue in PMO on 16.01.2016. 

1 He t tf 1 D°^ Share< i 1 th t e details of d ! scussions held in the meeting of Secretaries 
wi , on 31.12.2015 and indicated thrust areas such as, catastrophic 
illness, medical education-availability of doctors in rural areas, additional 
resource mobilisation under PPP mode, leveraging with traditional health 
system cleanliness for preventive health care, conversion of district level 

hospitals in medical college, skill development in allied health care services 
farmer centric initiatives, etc. 


4. Secretaiy(HFW) further mentioned that out of 10 slides, 5 slides of the 
presentation will be on Health. He indicated that first slide should be on the 
challenges, next two slides should contain the initiatives / activities which are 
oa e wit m one >ear and one slide each should contain the activities / 
initiatives which are doable in three years and five years’ time span. 

X Secretary(fffiW), thereafter, requested all the officers to make suggestions 
which could be incorporated in the presentation. He also desired JS(RK) to 
take note of key points for incorporation in the presentation. 

The meeting ended with a vote of thanks to and from the Chair. 


*** * 
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Annexure 


List of participants in Senior officers meeting taken bv Secretarv/H&FW) on 04.01.2016 
at 10:00 a.m. 


SI. No. 

Name 

Designation 1 

Shri Bhanu Pratap Sharma, Secretary (HFW) - In Chair 

1. 

Dr. Jagdish Prasad 

DGHS 

2. 

Dr. B. D. Athani 

Spl. DGHS 

o 

J. 

Shri K. B. Agrawal 

AS 

4. 

Smt. Vijaya Srivastava 

AS&FA 

5. 

Dr. Arun Kr. Panda 

AS(H) 

6. 

Shri C.R.K. Nair 

ADG (Stats) 

7. 

Shri Anshu Prakash 

JS 

8. 

Dr. Rakesh Kumar 

JS 

9. 

Shri Manoj Jhalani 

JS 

10. 

Smt. Dharitri Panda 

JS 

11. 

Dr. Shakuntla 

CCA 

12. 

Smt. Sheela Prasad 

EA 

13. 

Rep. ofDir(CGHS) 
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SHDRC - Introduction 


□SHDRC is a comprehensive state-wide central repository of health data 
for all (Primary, Secondary STertiary) health care facilities in the state 
□ Currently 20 verticals are under H&FW Dept., 

□Envisaged to function as a decision support system 



1 
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Goals ofSHDRC 


Purpose Driven Data Monitoring for 
Evidence Based Decisions 



d 


Health System Research 


Graphical representation of the proposed functioning of SHDRC 
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SHDRC OUTPUT 



OecfelQFT 




(SI 

/ Alerts & 
Notifications 




Indicator ' 
Dashboards 


Kcwwlldn . . 


Advanced 

Analytics 


Reports & 
Publications 


.ij /ji-fSystems . 
^^Research? 


^Ad-Hoc 1 Reports 
Drill Across 
Drill ffh rough 1 
Trending- 

Analytical Reporting 
Support 


Py riijdtcflepJrtsi 
iv-PubElcatjorTs 
I * r Rj:w/ttb'Outputs 


1H.iff j i-jdjltfc EjitMiTti Ppjtt* 


Govt. Orders for SHDRC 





1 

G O (Ms) No.72 H & FW (EAR I/I) dept, dt: 23-02-2011 

in Principle approval 

2 

G.O(2D) No. 105 H & FW (EAR I/I) dept, dt: 30-12-2011 

Orders for 
establishment 

3 

G.O (Ms) No.93 H & FW (EAP I/I) dept., dt: 09-10-2012 

Orders for 
establishment of 

PMU 

4 

G.O,(20) No.7 H& FW (EAP1/1) dept., dt:21-01-2015 

Orders for sanction 
of additional funds 
and strengthening of 
Project Management 
Unit 


01-Feb-16 


3 












File No. Q-11013/3/2015-eGov (Computer No. 148995 ) 218 

Receipt No : 641915/2017/E-GOVERNANCE 

01-Feb-16 


Source of Funds & allocation 


• Project Cost : Rs 10,82,53,000 


• Funds received: ICMR :Rs5Crores (SW-ICrore, HW-4Crores) 

NRHM : Rs 1 Crore 

WB-State funds : Rs 1.68 Crores 


• Hiring of Consultant and Software cost : Rs 6,87,29,325/- 
(ADC- 2 yrs-Rs 5,5177,253/- +AMC-S Yrs Rs 1,24,52,0721-) 


• Sanctioned funds for Software Consultancy: Rs 2.68 Crores 

(ICMR 1 Crore * WB 1.68 Crores balance from SG funds/NRHMPIP) 


• GoTN SEC /NRHMPIP Proposal for additional funds has been submitted 


• Rs 3.47 crores sanctioned for SHDRC in the 2015-16 PIP 


Current reporting system of Directorates 


S. No 

List of Directorates 

Reporting System 

1 

Directorate of Public Health and Preventive Medicine (DPH) & 
ICDS(underDPH) 

HMIS 

2 

Directorate of Medical and Rural Health Services (QMS) 

HMIS 

3 

Directorate of Medical Education (DME) 

HMIS/Manua! 

4 

Directorate of Family Welfare (DFW) 

HMIS/Manual 

5 

National Rural Health Mission (NRHM) ^National Urban Health 
Mission (NUHM) State Health Society 

HMIS 

6 

Employee State Insurance (ESI) 

Manual 

7 

Tamil Nadu Medical Services Corporation (TNMSC) 

TNMSC APPLICATION(WIS,DMMS) 

8 

Tamil Nadu State AIDS Control Society (TANSACS) 

SIMS 

9 

Directorate of Indian Medicine 

MANUAL 

10 

Directorate of Drug Control 

MANUAL 


Continued...„ 
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Continued. 


11 

State Blindness Control Society 

MANUAL 

12 

Corporation of Chennai 

MIS 

13 

Municipal Administration 

MANUAL 

14 

RNTCP/ StateTB Cell 

EPICENTER 

15 

National Leprosy Eradication Program (NLEP) 

MANUAL 

16 

State Health Transport Department 

MANUAL 

17 

TN .DR. MGR Medical University 

CMS 

18 

Medical Recruitment Board 

OARS 

19 

Directorate of Food Safety 

MANUAL 

20 

Chief Ministers Comprehensive Health Insurance Scheme 
(CMCHIS) and components underTNHSP, 

CMCHISApplication & HMIS 

21 

Private Sector 

Standard reporting module shall be 
worked out 



5 
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SHDRC: Steering Committee 


As per the G.O./2D) No.105 H&FW dt: 30.12.2011 

❖ Principal Secretary, Health, GoTN - Chairperson 

❖ Mission Director, NRHM, GoTN - Vice Chairperson 

- Managing Director, TNMSC - Member 

- Commissioner of Indian Medicine & Homeopathy -Member 

- Project Director, TNHSP -Member 

- Project Director, TANSACS -Member 

- Director, of PH & PM - Member Secretary 

- Director, of Medical SRural Health Service -Member 

- Director, of Medical Education - Member 

- Director, Family Welfare - Member 

- Director, Medical Education- Member 

- Director, Family Welfare - Member 

- State TB/ Leprosy/ Blindness Control Officer 

- Representatives from Civil Society/ IMA/ Industry/Academia 


Local Project Review Committee (LPRC) 


Constituted as per ICMR reference Misc/2011.d/HSR dt: 16/08/2013 

I.Dr.S.M.Mehendale Director NIE 

: Chairman 

2.Dr.R.Ramakrishnan Scientist 'E’ NIE 

: Member 

3.Dr.Vidya Ramachand ran, Scientist ’E' 

: Member 

4.Dr.(Capt) M. Kamatchi Exp Advisor TNHSP 

: Member 

5.Dr.S.K.Thirunavukkarasu TNHSP DD 

: Member Secretary 
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Local Project Review Committee (LPRC) 


• Regular reviews conducted by LPRC (Local Project Review 
Committee) of ICMR on progress and expenditure of ICMR funds 

• Seven LPRC meetings has been conducted on 10.12.2013, 
29.01.2014, 23.04.2014, 28.07.2014, 04.12.2014,11.03.2015 and 
20.04.2015 respectively 

• The minutes of the meeting were submitted to the Chairman, 
LPRC and the Director General, ICMR, New Delhi regularly 

• Final report was submitted to ICMR after due endorsement of 

LPRC on. 


Details of ICMR meetings held 
2013-2015 


Date 

Meeting Details 

Venue 

10.12.2013 

1st LPRC 

NIE 

29.01.2014 

2nd LPRC 

NIE 

23.04.2014 

3rd LPRC 

TNHSP 

28.07.2014 

4th LPRC 

NIRT 

04.12.2014 

5th LPRC 

NIE 

07.02.2015 

LPRC Extraordinary Meeting 

NIE 

11.02.2015 

Meeting with DG-ICMR and PD TNHSP 

ICMR, New Delhi 

11.03.2015 

6th LPRC 

TNHSP 

02.04.2013 

1 st High Power Committee Meeting 

TNHSP 


2 nd High Power Committee Meeting 

TNHSP 

20.04.2015 

7 th LPRC Meeting 

NIE 


221 
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Project Period with Extension details 


Original Project Period : 31.03.2012 to 30.04.2013 
vide 

31.03.2012 

ICMR reference number DHR/Plan 
scheme/GIA/12/2012 

Extension of Project period for one more year: 

01.04.2013 to 31.03.2014 

16,09.2013 

ICMR reference number DHR/Plan 
scheme/GIA/13/2012 

For further extension of project period 

Till December 2014 

10.03.2014 

Ref.D.O±etter3133nNHSP/SHORa2012 

Requested Extension till March 2015/Revised vide 
Justification Letter 

20.05.2014 Ref 

D.O.Letter3133nNHSP/SHDRC/ 2012 

Extension of Project Period till March 2015 vide 

26.05.2014 


ICMR reference number Misc/2001/01/HSR 


SHDRC- Source of funds & Expenditure details 


s. 

No 

Funding Sources 

Amount Received /Sanctioned 
(in Rs) 

Amount utilized 
(in Rs.) 

Balance (in Rs.) 

1 

Indian Council of 
Medical Research 
(ICMR) 

5,00,00,000/- 
(4 cr for Hardwares 

1 cr for Software) 

5,00,00,000 

NIL 

2 

World Bank 
(State Funds) 

1,68,83,175/- 

(software) 

1,68,83,175/ 

NIL 

3 

National Rural Health 
Mission (NRHM) 

1,00,00,000/- 
(Salary, contingencies and 
infrastructure) 

Proposal for sanction of more funds 
has been submitted to Include in the 
Project Implementation Plan 
2014-15 of State Health Society 

34,65,580/- 

65,34,420 


Total 

7,68,83,175 

(sanctioned) 

3,78,60,772 

(expenditure) 

3,90,22,403 

(balance) 


8 
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Soft ware Contract 


As per the contract, the software consultancy shall provide the following:- 

• Requirement gathering & analysis of the report formats. 

• Submission of Software Requirement Specifications (SRS). 

• Design and Development of the SHDRC software modules and data 
warehouse including Web portal 

• Operationalization of the Data Warehouse solution 

• Training of the Health Department to use the Software 

• To provide operational assistance for the developed software 

• Maintenance of SHDRC 

• Post implementation support for 5 years after 2 years of implementation 


Break up of Total contract value of Software Consultancy M/s 

Accenture 


This contract has been split into two ma 

or components 

S. NO 

Category 

Amount will be 
Spent 

Completion 

Period 

1 

For the development and 
implementation of a fully 
functional SHDRC application 

Rs 5,62,77,253/- 
(including 12.36% 
service tax) 

Initial 2 Years 

2 

Maintenance and support 

Rs 1,24,52,072/- 
(including 12.36% 
service tax) 

5 years 

(Post completion 
of the initial two 
year period) 


Total contract value 

Rs 6,87,29,325/- 

7 years 
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Milestones in Project Execution Timeline 


Directorate Name 


Phase 1 (Pilot launch) 

Directorate of Medical and Rural Health Services, 

Directorate of Public Health and Preventive Medicine , Tamil Nadu 
Medical Services Corporation , Tamil Nadu State AIDS Control 
society , NRHM, RNTCP, MA 

14-Nov-2014 
(Pilot Launch Done) 

Phase ll(Pilot launch) 

Directorate of Family welfare , State Blindness Control Society .Drug 
Control Authority ,DFS P 

22-Dec-2014 
(Pilot Launch Done) 

Phase 111 

State Health Transport Organization, NLEP, Medical Recruitment 

Board , ESI .CMCHtS, 

15-Aprii-2015 
( Pilot Launch Done) 

Phase IV 

Directorate of Medical Education, Dr. MGR Medical University P 
Corporation of Chennai (Health Wing), Department of Indian Medicine 


SHDRC - Software Implementation Plan 2014 - 2015 
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SHDRC - Software Implementation Plan 2015-2016 
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Application Handoverto SHDRC 










Hand over 


Contract value of Software Consultancy, M/s Accenture 


■ Software consultancy, 'M/s. Accenture Services Private Ltd’ was selected through a 
transparent process, by adhering to World Bank norms 
• Contract was signed between TNHSP and the Software consultancy (M/s. Accenture 
Services Pvt. Ltd) on 08-02-2014. 


S. 

NO 

Category 

Amount to be 
spent 

Completion 

Period 

1 

For the development and 
implementation of a fully 
functional SHDRC 
application 

Rs. 5,62,77,253/- 
(including 12.36% 
service tax) 

Initial 2 Years 

2 

Maintenance and support 

Rs. 1,24,52,072/- 
(including 12.36% 
service tax) 

5 years 
(Post 

completion of 
the initial two 
year period) 

Total contract value 

6,87,29,325/- 

7 years 


01-Feb-16 
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Break up of Total contract value of Software Consultancy M/s 
_Accenture 



This contract has been split in 

to two maior components 

S. NO 

Category 

Amount will be 
Spent 

Completion 

Period 

1 

For the development and 
implementation of a fully 
functional SHDRC 
application) 

Rs 5,62,77,253/- 
(induding 12.36% 
service tax) 

Initial 2 Years 

2 

\ 

Maintenance and support 

Rs 1,24,52,072/- 
(including 12.36% 
service tax) 

5 years 
(Post 

completion of 
the initial two 
year period) 


Total contract value 

Rs 6,87,29,325/- 

7 years 


SHDRC- Schedule of Payment for the Software Consultancy 


S.N. 

Deliverables 

Payment Schedule 

Payment status/ 
Expected Time of 
completion & Source 
of Funding 

1 . 

Advance payment on submission of the Bank 
Guarantee upon Project Sign off 

10% 

Rs. 56,27,725/- 

Payment to the 

2. 

Payment on submission of the final Software 
Requirement Specification 

10% 

Rs. 56,27,725/- 

made on 
11-August 2014 

PE 

\ 

:RC meeting v;as held on 30.06.2014 to assess the deliverables as per the contract and to 
proceed for payment of the first and second installments, and on 30.10.2014 for the third 

installment 

3. 

Payment upon completion of Data Analysis and 
reports in the SHDRC application for Six 

Directorates 

10% 

Rs. 56,27,725/- 

Payment to the 
Software Consultancy 
made on 

24-December-2014 
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SHDRC- Schedule of Payment for the Software Consultancy 


S.N. 

Deliverables 

Payment Schedule 

Expected Time of . 
completion & Source of 
Funding 

4 

Payment upon completion of the fully 
functional SHDRC Application with all 
layers including the web portal and its 
successful application running fora month 
without any interruptions 

30% 

Rs.1,68,83,176 

Part Payment of (Rs. 
1,01,29,904.56) 18% of 
the contract value to the 
Software Consultancy 
made on 

27-March-2015 


PERC meeting was held on 23.03.2015 to assess the deliverables as per the contract and to 
proceed for part payment of the fourth installment 


SHDRC- Schedule of Payment for the software Consultancy (cont.) 

S.N. 

Deliverables 

Payment Schedule 

Expected Time of 
completion & Source of 
Funding 

5 

Payment upon completion of training for all 
Directorate level user groups and 

Institutional users in five identified districts 

15% 

Rs. 84,41,588/- 

11 ft month (January 2015) 
State Funds/NRHM 

6 

Payment during Maintenance and Support 
of the SHDRC application 

10% 

Rs. 56,27,725/- 

During 13 th month to 24 th 
month (Feb’ 15- Feb 1 16) 
State Govemment/NRHM 

7 

Payment upon delivery of the SHDRC 
Application along with the finalized source 
codes 

15% 

Rs. 84,41,588/- 

End of 24 m month 
(Feb 2016) 

State Govemment/NRHM 

8 

Payment for the Additional support for the 
period starting from 25 th month or from the 
time of completely handing over the STQC 
approved SHDRC application, web portal 
and source code to TNHSP, till the next 5 
years period. 

Shall be paid in equal quarterly 
payments over the 5 years. The 
quarterly payment shall be 
released at the end of the quarter 
upon performing Maintenance and 
Support services approved by the 
Client. 

Rs. 1,24,52,072/- 

! 25 th month to 84* month 
(March 2016-March 2021) 
State Govemment/NRHM 
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Role of Stakeholder Department 


• Identify a Nodal person/team -well versed in work flow / report collection & 
data analysis 

• Periodical interaction with SHDRC team & provide SRS followed by UAT for 
the software development process 

• Ensure active participation of end users in the training for end users to be 
provided by software consultant 

• To utilize SHDRC initiative for developing a software for their respective 
departments 

• To provide factual / analytical feedback on the system 

• Sustain the IT initiative of Govt, of TN, H&FW with the help of TNHSP. 

• To provide Health data from the year 2010 


Details of accrued interest remitted to ICMR 


Particulars 

Date of remitting to ICMR 
(as D.D.) 

Amount (Rs.) 

Interest accrued from 
March-2012 to April 2014 

31.05.2014 

40,73,545/- 

Interest accrued from 

May 2014 - June 2014 

30.06.2014 

3,95,046 /- 

Interest accrued from 

July 2014 - Dec 2014 

27.01.2015 

5,40,581/- 

Interest accrued from 
January 2015 - March 2015 

09.07.2015 

2,68,731/- 

Total interest remitted 

52,77,903/- 

_ 
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TNSHDRC 

Details of Activities Completed 
2014-2015 


SHDRC- Details of activities 

Requirement gathering & analysis of the report formats 

Month 

Break up of activities 

March 

2014 

1. Hired Software consultancy IVUs Accenture and signed final contract with 
consultancy for implementation of SHDRC on 08.02.2014. 

2. The Consultant team commenced their work on 03-03-2014 

3. Introductory meeting was held on 19-March-2014 with the Heads of the 20 
Departments under H & FW Department -chaired by the Health Secretary, 

4. Software Consultancy with the help of SHDRC team, initiated visits to various 
departments to understand the objectives & activities of the department and also 
flow of data & its sources. 

April 

2014 

1. Nodal officers for the various departments were identified. 

2. Participatory Consultations with the nodai officers / key officials of various 
departments - sample reports with data were collected by the software 
consultancy. 

3. Submission of Hardware specifications for SHDRC servers. 


01-Feb-16 
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SHDRC- Details of activities (cont.) 

Submission of SRS (document) 

Month 

Break up of activities 

May 

2014 

1. The draft of SRS document was submitted to the Project Director for approval. 

2. SRS review by TNHSP: The document was reviewed by the TNHSP-SHDRC 
team and the gaps in the document were placed to the PD, TNHSP. Project 
Director suggested to rework on the indicators for all the 20 Departments with the 
help of Public Health Expert. 

3. Initiation of development of Key Performance Indicators and Dashboard indicators 
for various Departments 

June 

2014 

1. Development of Key Performance Indicators and Dashboard indicators for various 
Departments. (Approx. 30 meetings were held) 

2. Submission of Addendum for SRS with Key Performance indicators as per the 
changes suggested by TNHSP based on the SRS review meeting. 

3. Initiation of designing of the SHDRC software, Data analysis & Report for 
directorates. 

4. Completion of development of KPI for all the 20 Directorate. 

5. The SRS along with the addendum was placed in the Project Evaluation Review 
Committee (PERC) meeting for technical evaluation of the SRS document. 


SHDRC -Details of activities (cont.) 


Design finalization & Software Build 

Month 

Break up of activities 

July 2014 

1. Approval of Dashboard indicators with sign & seal of the department. 

2. Software Coding was initiated for phase 1 directorates viz., DMS, DPH, TNMSC 
, TANSACS, NRHM, RNTCP, Municipal Administration. 

3. Prototype was presented to the Project Director by the software consultancy. 

August 

2014 

1. Completion of basic design of software for SHDRC by the software 
consultancy. 

2. Delivery and Installation of SHDRC servers. 

September 

2014 

1. Presentation of Dashboard indicators and data analysis templates to the 

Project Director by the software consultancy. 

2. Finalization of Dashboard indicators and data analysis templates was reviewed 
by the Head of the Departments. 
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SHDRC -Details of the activities (cont.) 


Design finalization & Software Build 

Month 

Break up of activities 

October 

2014 

/ 

1. Completed build and testing activities for 7 Directorates in Phase 1. 

2. Received seal and sign for all Phase 17 directorates for Data analysis and reports. 

3. Data entry and Data upload web portal completed for phase 1 Directorates. 

4. Design and Report template format is completed for phase 2 Directorates. 

5. Training Material is completed. 

November 

2014 

1. Health Secretary and Project Director inaugurated the SHDRC Pilot launch Web Portal 
on 14-Nov-2014forPhase 1 Directorates. 

2. World Bank officials reviewed SHDRC project status on 20-Nov-2014 and appreciated 
the progress of the project. 

3. Data entry and Data upload web portal completed for phase 2 Directorates. 

4. The build activities is completed for 3 directorates in Phase 2. 

5. Collecting data for Phase 3 Directorates. 


SHDRC -Details of the activities (cont.) 

Software Build & Testing 

Month 

Break up of activities 

December 

2014 

1. LPRC( Part of ICMR) chairman reviewed the SHDRC project status on 04-Dec-2014and 
appreciated the progress of the project 

2. Design, Build and Testing phase is completed for Phase 2 directorates in Phase 2 

3. in the presence of Project Director completed the SHDRC Web Portal Demo for Phase 2 
directorates on 22-Dec-2014. 

3. Data Entry and Data upload web portal completed for Phase 3 directorates 

5. Meetings held with phase 1 nodal officers to review their feedback on SHDRC web portal. 

January 

2015 

1. World Bank Officials has reviewed progress of SHDRC project on 05 January 2015. 

2. Data Entry and Data upload web portal completed for Phase 4 directorates. 

3. Initiated Design, Build activities for phase 4 directorate. 

4. Initiated the training related activities. Training manual is reviewed by PHE-SHDRC. 
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SHDRC -Details of the activities (cont.) 

Design finalization & Software Build 

Month 

Break up of activities 

February 15 

• Design, Build and testing phase is completed for Phase 3 and Phase 4 
Directorates (1 is completed out of 4). 

• Accenture submitted draft of Training book to SHDRC and same was reviewed 
byPHE 

• Collecting data for remaining Phase 4 Directorates. 

• Meeting With Director NIE to discuss the hardware requirement 

• Meeting with DG-ICMR at ICMR, New Delhi 

• SMS alert is tested with eSeva successfully. 

March 15 

• Design, Build and testing phase is completed for Phase 4 Directorates. 

• Provide Training on the SHDRC Web Portal to alt the 20 Directorates. 

• Provide support to SH DRC Portal 

• SHDRC Portal will go live in Production Server. 

• Collected User feedback and incorporated in SHDRC web portal for Phasel 
Directorates. 


SHDRC -Details of the activities (cont.) 

Software Launch & Incorporating Feedback 

Month 

Break up of activities 

April 15 

• Launched SHDRC application for Phase III and Phase IV Directorate on 
15-April-2015. 

• Attended 7 th LPRC meeting at Ayappakkam on 20-April-2015 for project status 
Review. 

• Meeting held with all Phase III & IV Directorate Nodal Officers and provided 
trainings and received feedback for the SHDRC Web Portal. 

May 15 

• Collected User feedback and Incorporated in SHDRC web portal for Phase3 & 

4 Directorates. 

• Completed 79% of the Feedback received from all the Directorates. 

• Accenture submitted updated training material on 04-May-2015 to SHDRC as 
per PHE Instructions. 
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SHDRC -Details of the activities (cont.) 


Incorporating Feedback & Software Training 

Month 

Break up of activities 

June 15 

• Attended IMA meeting at Trichy on 07-June-2015 and requested private sector 
Data. 

• SHDRC Web Portal Training to the Directorates commenced on 19-June-2015. 

• Completed SHDRC Web Portal Training for 6 Directorates in ELCOT during 

June 2015. 

• Initiated SHDRC Production Server Installation. 

• Completed STQC Testing Process and fixed all the major issues raised by the 
Third Party vendor. 

• Initiated Disaster Recovery implementation for SHDRC Project. 

• Completed 83% of the Feedback received from all the Directorates. 

July 15 

• Completed SHDRC Web Portal Training for 6 Directorates so far in Elcot. 

• SHDRC Production Server Installation is in Progress. 

• Received STQC Certificate for “Safe to host" SHDRC Web Portal. 


SHDRC -Details of the activities (cont.) 


Design finalization & Software Build 

Month 

Break up of activities 

August 15 

• Completed SHDRC Web Portal Training for 20 Directorates. 

• SHDRC Production Server Installation is in Progress in SDC. 

• Completed 90% of the Feedback/Enhancement received from all the 
Directorates in SHDRC Web Portal. 

• Discussed about end user training feedback with Directorate Nodal 
officers. 

• submitted final version of STQC certification and document to SDC 
andTNHSPon 20-Aug-2015. 

September 

15 

• Predictive analysis process has been initiated to all Directorates. 

• SHDRC Production Server installation was completed in SDC. 

• Created additional reports for Directorates as per instructions through 
SHDRC web Portal. 

• All components migrated from Test to Live environment (SDC). 

• SHDRC web Portal live from SDC on 18-Sep-2015. 


01-Feb-16 
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SHDRC -Details of activities (cont.) 

Design finalization & Software Build 

Month 

Break up of activities 

Oct 2015 

1. Health Secretory Dashboard indicator was created. 

2.98% additional reports and feedback were completed which was given by before 
July 2015. 

3.83% additional reports and feedback were completed which was given by after 
august 2015. 

Nov 2015 

I.Retested vulnerability for STQC and submitted updated document by STQC 
vendor. 

2.SHDRC web Portal training was completed all 20 Directorates Heads. 

3. Chief Secretory Dashboard indicator was created. 

4. Given Training to RNTCP Kanchipuram district team members as per Directorate 
request on 12-Nov-2015. 

5.90% additional reports and feedback were completed which was given by after 
august 2015. 

Dec 2015 

1. NCD Dashboard is in progress. 

2. Additional Reports and Feedback is in progress, 

3. Planning to start HMJS and MIS mirror replication process to SHDRC server. 

SHDRC- Plan of Activities 
till March 2016 


• Continuation of hands - on support and refresher training of Users of 20 
Directorates / Departments on SHDRC Application. 

• Maintenance and support for ail application layers. 

• Ail user feedback for enhancement of SHDRC application usage. 

• Complete the SHDRC application and handover to TNHSP at the end of 
24 month. 
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DFW Dashboard Zone 
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Chief Secretary Dashboard Zone 




Introductory Meeting with 20 health directorates under Health & 
Family welfare department of Govt of Tamil Nadu -19/03/2014 
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Health Secretary reviewed Dashboard Indicators developed for major Directorates 
Centre Thiru J. Radhakrishnan, Secretary Health , 

Left- Dr. K. Kofandaswamy, Director - DPH, 

Thiru M.S. Shanmugam, Project Director TNHSP, 

Right-Dr. C N. Mahesvaran MD-NRHM 
second right Dr. (Capt) Kamatchf, 

Expert Advisor of TNHSP during launch of 

SHDRC application for Phase I Directorate, on 14 th November 2014. 



SHDRC Meeting 
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LPRC meeting to discuss about the payment schedule of 
M/s. Accenture 



SHDRCteam in High Level Meeting 
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OI-Feb-16 


SHDRC team in High Level Meeting 



SHDRC team in discussion with DG-ICMR during ICMR, New Delhi visit by PD-TNHSP on 
11.02.2015 (Extreme left - Dr. Vishwa Mohan Katoch, Director GeneraI of ICMR,next Mr. Arun 
Sunderaraman, Vice President of Accenture and SHDRC Project in-charge,In Centre Thiru 
M.S. Shanmugam, Project Director-TNHSP, second right Dr. S.K Thirunavukkarasu 
Deputy Director HMIS & SHDRC , extreme right Dr. Ashoo Grover Scientist-C of ICMR. 
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Thiru. M. S. Shanmugam, Project Director- TNHSP addressing the officials of 20 Directorates 
during launch of SHDRCapplication Phase III andIVDirectorates held on 15.04.2015 



SHDRC Pilot Launch Nov 2014 
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IH1P Cost Estimate - (Draft 1 


In line with the Draft Concept Note, the costs involved in implementation & 
operations of IHIP have been estimated basis a set of assumptions as ou in 

below. 

Implementeho ^ prep 9 aratory year for fine-tuning & detailing of business 

model, development of software, putting in place hardware, setting up 
of team, implementing agency, setting up of office, initial capacity 

building etc. 

o In 2017, 3 states will be selected for pilot and it will be carried out in 3 
selected districts in each of these 3 states 

o Number of states & districts to be covered will be gradually increased 
to achieve oan-lndia coverage by 2020 



• Overall cost estimate (Rs. Cr.) 

o Total cost estimate is around Rs.285 Cr over 5 years (break up in 
Table below) 

- Out of total, around Rs.12 Cr is Non-recurring e.g. Capex for 
hardware, software, office set-up 

■ Total recurring cost is around 274 Cr 
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yiT 

Y2 

Y3 

Y4 

Y5 


“ (2016) ( 

2017)T < 

;2018) " 

(2019) 

(2020) 


Cost estimate 






_ 

Non-recurring: 







Hardware 

2.08 

0.09 

0.12 

0.17 

0.28 


Software 

8.00 



_ 

. 

Software for 

exchange 

Office set-up cost 

0.07 

0.04 


_ 

. 


Recurring: 







Hosting (Cloud) 
charges ^ 


1.27 

14.06 

42.19 

92.80 


Connectivity 

charges 

/ 


5.63 

5.63 

5.63 

5.63 

22-\T 

Taken only for pilot 
districts. It has been 
assumed that for 
remaining 
states/districts, 
connectivity charges 
would be borne by 
respective states. 

Licensing cost 
(OS, DBMS etc.) 

0.01 

0.03 

0.05 

0.08 

0.13 

Cost of OS licence 
@ Rs. 10000 per 
desktop per annum 

AMC of software 
& hardware 



1.81 

1.82 

1.83 

Starts after expiry of 
first year under 
warranty 

Manpower 

3.18 

5.95 

8.82 

12.93 

19 

__— 

Travel & Misc. 

0.18 

0.39 

0.66 

1.05 

1.68 


Capacity building 

0.50 

1.00 

1.00 

1.00 

1.00 


Admin. @ 5% 

0.17 

0.66 

1.55 

3.18 

6.08 


Contingency @ 

40% 5^ 

1.37 

1.41 

3.27 

6.70 

12.79 

L- 

f TOTAL 

15.60 

1 

tfie 

37.08 

74.85 

141.79 


Non-recurring 

11.16 


— 

0.15 

0.13 

0.19 

0.30 

\ 

Recurring 

4.44 



7 

36.94 

! 74.66 

i 141.45 

) 

Cumulative 

15.60 


, 69.24 

i 144.09 

) 285.89 

1 

Non-recurring 

ll.lt 

i , 11.31 

i 11.4* 

i 11 . 6 : 

i 11 . 9 : 

3 

Recurring 

81*8 ■ 

4.4A 

t 20.8( 

1 

)/{ 57.81 

9 132.4 

7 273.9 1 

6 
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Key assumptions 



Hardware 

Y1 Y2 Y3 Y4 Y5 

No. of 

desktop 14 17 21 30 48 

purchased 

No. of 

printers 7 8 11 15 24 

purchased 


Desktop: 

Person 

1:1 



Printer: 

Destop 

1:2 

Cost per 
Desktop Rs 

50000 








Cost per 
printer Rs 

15000 








Switches & 
other 

peripherals 









- 1 ——- — 









Software 


Y1 

yT 

Y3 

Y4 

Y5 


Development 
cost (Rs Cr) 

8 1 

Software 

development/ 

purchase 

8 





Including 

testing, 
certification 
etc. @ 10% 
of 

development 

cost 

Operations & 
Management 


Y1 Y2 Y3 Y4 Y5 

Infrastructure 

1 14 42 93 as a Service 

(laaS) 

Cloud hosting 
charges : 

Hosting 

charges 


(Cloud) 
model is 
assumed to 
be adopted 
for IHIP. 
Hence no 
capital 
spend on 
server, data 
centre, 
disaster 
recovery 
centre etc. 
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Per district 14.06 

/year(Rs 

lakh) 

Based on the 

DPR of Health 

MMP prepared 
by NISG. 

Connectivity As part of 

charges - 6 6 6 6 IHIP project 

cost, 

connectivity 
charges only 
for pilot 
districts (09 
in no.) has 
been 
assumed. 

For 

remaining 
districts, 
such cost will 
be taken 
care of by 
the 

respective 

states 

Connectivity 
charges : 

Per district 63 

/ year(Rs 

lakh) 







Based on the 
DPR of Health 
MMP 

prepared by 
NISG. 








Hardware 10% 

AMC 

of 

capex 















Software AMC 20% 

of 

capex 















Manpower 


Y1 Y2 Y3 Y4 Y5 

No. of 
persons 

PMU-Centre 6 6 6 6 6 

On site 

support (to - 9 30 60 108 

states) 

Implementing 8 15 15 15 15 

agency 

Total 14 30 51 81 129 



A. PMU 
centre 

No. 6 

Cost per 2 

month per 
person- Rs 
lakh 

Yearly cost 24 

per person 
(Rs. Lakh) 

Service tax 14% 













249 


4 | P a g e 





















































File No. Q-11013/3/2015-eGov (Computer No. 148995 ) 
Receipt No : 641915/2017/E-GOVERNANCE 


B. On site 
support 

Persons per 
State 

Cost per 
month per 
person- rs 
lakh 









3 








1 








Yearly cost 12 

per person 
(Rs. Lakh) 

Service tax 14% 















C. 

Implementing 

Agency 

Persons 15 

Cost per 1.5 

month per 
person (Rs 
lakh) 

Yearly cost 18 

per person 
(Rs. Lakh) 

Service tax 14% 




































Travel 

No. of 1 

trips per 
person per 
month 

Avg cost 10000 

Der trio 

Y1 Y2 Y3 Y4 Y5 

Total no. of 162 360 612 972 1548 

trips 



















Office set up 
cost per 
person 

50000 
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• Broad estimate for volume & breakeven for IHIP 

o Based on the assumptions and working as given below, operation 
break-even will be achieved in Year 4, when IHIP would have around 3 
cr persons’ EHR /medical record and would charge Rs.5 per 
transaction of records. 


Population per district 
(lakh) 


18 





H 


Target penetration by 

IHIP 


10% 







Volume base( lakh) 


1.8 









Y1 

Y2 

Y3 

Y4 

Y5 


Total Population base 
available to be covered 

Lakhs 


164 

1818 

5455 

11998 


Target penetration by 

IHIP 



5% 

5% 

5% 

5% 


No. of persons 
serviced through IHIP 

Lakhs 



8 

91 

273 

600 

Potential target 
segments : 

RSBY (13 cr 
beneficiaries); 
CGHS; ESIC 









etc. 

Avg. no. of medical 
record/health information 
transactions through IHIP 
per person per year 



3 

4 

5 

5 


Total Transactions per 
year (lakhs) 



25 

364 

1364 

2999 


Charge per Transaction 
(Rs) 



5.0 

5.0 

5.5 

5.5 

Nominal charge 
per transaction 
has been 
assumed, with 
growth @ 10% 
after three years 

Total revenue (Rs Cr) 



1 

18 

75 

165 


Total recurring 
expenses 

Rs Cr 


16 

37 

75 

141 
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Abbreviations and Acronyms 


API 

Application Programming Interface 

CHI 

Centre For Health Informatics 

DeitY 

Department of Electronics & information Technology 

DPR 

Detailed Project Report 

DSS 

Decision Support System 

EFC 

Expenditure Finance Committee 

EHR 

Electronic Health Record 

EMR 

Electronic Medical Record 

HIS 

Hospital Information System 

IaaS 

Infrastructure-as-a-Service 

ICT 

Information & Communication Technology 

IHIP 

Integrated Health Information Platform 

M2M 

Machine-to-Machine 

MMP 

Mission Mode Project 

MoHFW 

Ministiy of Health & Family Welfare 

NeGP 

National eGovernance Plan 

NeHA 

National eHealth Authority 

NHP 

National Health Portal 

PMU 

Project Management Unit 

SFC 

Standing Finance Committee 
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Executive Summary 


For effective adoption of ICT in Indian healthcare- aligned with health sector goals under 
Digital India Programme- need for integration of and interoperability amongst various 
health IT systems and creation of electronic health records (EHRs) of citizens along with 
pan-India exchange has emerged critical. The Steering Committee on eHealth - chaired & 
co-chaired by Secretary (HFWJ and Secretary (DeitY) respectively- has decided to 
establish an ‘Integrated Health Information Platform (IHIP]'. 

With decentralisation and introduction of disruptive innovations /technologies, the full 
patient recorths in various places - primary care, specialist, hospitals, pharmacy, home 
health care etc. - that must connect IHIP would work in the direction to avoid a situation 
of data getting trapped in multiple silos and to enable EHRs of citizens to be made 
available and accessible nationwide. This would facilitate continuity of care, confidential 
& secure health data/records management better affordability, optimal information 
exchange to support better health outcome, better decision support system, fewer 
redundancies & medical errors, low data redundancy, big data analytics etc. A framework 
of unique identification for patients, providers/health facilities and medical procedures 
would be incorporated so as interoperability (and thence longitudinal medical record) is 
attained amongst different health IT systems. 

IHIP is proposed to encompass various components like eHealth applications, eHealth 
data; and eHealth infrastructure. Business model for IHIP has been envisaged on the basis 
of a set of guiding principles - asset light platform, hiring infrastructure-as-a-service, 
offering application-as-a-service, cafeteria model of service offering on payment basis, 
and attaining Financial sustainability in due course. 

IHIP would primarily adopt a model of 'Infrastructure as a Service (laaS)’ i.e. 
hiring/availing the required infrastructure on a service based model as per a well-defined 
service level agreement; no need for capex in infrastructure for networking, data centre 
etc. At backend, Cloud Computing environment would be utilized. However, individual 
hospitals/healthcare facilities will have to put in the required infrastructure - terminals, 
peripheral hardware etc. - in their premises in order to access and use IHIP. Tried & tested 
open source solutions complying with EHR Standards offered by third parties, both public 
& private IT vendors, would be hosted on IHIP. Various developers including innovative 
start-ups can host their standards compliant applications/solution-suites on IHIP after 
due process of evaluation by the Ministry. Users can use the applications taking a 
'Cafeteria Approach’ i.e. to choose application from available options as per their need. 


IHIP is proposed to be implemented and managed by Centre for Health Informatics (CHI) 
setup by MoHFW and currently managing the operations of National Health Portal (NHP). 
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It has been already approved to register CHI as a ‘Society* under MoHFW. The CHI will 
have additional roles and responsibilities, apart from IHIP and NHP, under its purview 
such as secretarial work of the proposed National eHealth Authority (NeHA). The CHI will 
be strengthened with adequate manpower and resources along with a PMU. 

The development of the IHIP is envisaged over one year and initial adoption in a limited 
set of locations in the next twelve months concurrently. The platform will by then be 
demonstrably ready for adoption on a large scale. It will provide an optimal approach for 
progressive roll-out of the platform. 

Sustainability of IHIP n£fds to be addressed properly. For ens u ring sust ai n a b ili ty - is 
'tfw* attain ed, IHIP i s plan ned^* explore various possible revenue sources including from 
health information exchange platform like real-time data services to different healthcare 
providers, asynchronous data analytics /customized reports for health care analytics 
organizations etc. However, in short-to-medium term it would require funding assistance 
from the government, till it achieves a critical mass. 

The various regulatory aspects like privacy, security, access, disclosure, exchange etc. 
would be taken care of by the proposed National eHealth Authority. NeHA would also 
regulate other specifics like what information to be shared, within what timeline the 
information should be shared etc. Till the time NeHA is set-up, the implementing agency 
would take care of such matters. 

The immediate to short term way-forward on setting up of IHIP includes: 

• Consultation with different key stakeholders - States/UTs, DeitY, India Health 
Information Network (IHIN), Industry Experts, Application/IT Vendors, 
Healthcare Providers etc. for fine-tuning & finalisation of the concept note 

• Estimation of costs involved in setting up of IHIP once the concept in terms of 
services, infrastructure elements, business models, business scale & its ramp up 
etc. is finalised 

• Generation of unique National Identification Number (NIN) for Health Facilities & 
providers (Public and Private) and its implementation in IT systems - For details 
on NIN kindly refer Annexure -I 

• Information Dissemination and consultation with States/UTs regarding adoption 
of UHID as per the notified EHR Standards for India 

• Fine-tuning & detailing of Concept Note along with costing 

• Preparation of proposal for approval by SFC/EFC 
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Introduction 

This Concept Note outlines objectives, components along with high level architecture, 
business model, implementation framework, cost elements & estimate etc. for the 
proposed Integrated Health Information Platform (IHIP). It has been prepared based on 
DPR of Health MMP, discussions held in meeting of Steering Committee on eHealth, 
deliberations held with MoHFWs officials/ DeitY/Experts/ Solution Vendors etc., and 
review of select relevant documents available through desk research. 

This Concept Note provides a base document for further discussion with the relevant 
stakeholders and subsequent fine-tuning & elaboration before it is converted into a 
proposal for EFC/SFC. 

Background 

During the last two years, a detailed exercise had been undertaken for scoping and 
preparation of project report for comprehensive adoption of ICT in Indian healthcare 
under Health Mission Mode Project (MMP)-aligned with Digital India Programme and E- 
Kranti (NeGP 2.0). It emphasised primarily upon the need for integration of and 
interoperability amongst various health IT systems and creation of electronic health 
records (EHRs) of citizens along with pan-India exchange. 

Creation of EHRs of citizens and establishment of supporting infrastructure/ mechanism 
for exchange of health records emerges as one of the key focus areas under the plan for 
comprehensive use of ICT in healthcare. Accordingly, in the meeting of Steering 
Committee on eHealth held on 27 th July, 2015, it was deliberated and decided to establish 
an 'Integrated Health Information Platform’ primarily focusing on interoperable EHRs 
and subsequently to encompass other key components of eHealth, as feasible, like Drug 
Supply Chain Management, Citizen Portal etc., as underlined in Health MMP DPR. 

Issues to be addressed 

It has been observed those healthcare organisations are mostly operating in data-rich but 
information-poor environment Patient health data is being gathered / stored - 
distributed over a number of locations and via a number of IT solutions - which is 
generally inaccessible, improperly formatted/not standardised and hence not 
interoperable. System interoperability along with supportive IT frameworks and optimal 
information exchange to support better healthcare services and thus outcomes is the key 
requirement in the prevailing scenario. Also need is there for transforming data into 
information and evidence, which could help in decision support systems (DSSs). 
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Multipie data sources need to be integrated in meaningful ways to improve services in 
relation to access, quality, user satisfaction and efficiency. With information sharing, 
volumes of independent sets of data across multiple systems can be brought together in 
integrated, relevant and useful summary views. Integrated data can be de-identified and 
aggregated in such a way to enable policy-making decisions at public health level. The 
current focus is more on "pushing" vs “pulling" data, which often leads to ineffective data 
sharing and impedes care quality and efficiency impacting outcomes. 


Key issues need to be addressed 


Fragmented information streams/systems 
Quality of data 

Large volume of data collected 

Duplication of data collection - Data Redundancy 

Sub-optimal resource utilisation due to duplicate information systems 

Lack of interoperability & accessibility of information 

Lack of unique identifiers for patients, providers & health facilities 

'Push' vs. ‘Pull’ model of data sharing 

It is essential that information can be accessed from anywhere in the health system to 
facilitate seamless communication in between different stakeholders like patient-to- 
provider, provider-to-provider, provider-to-health managers/government agencies, 
government/provider-to-academia etc. Data should only be recorded once, at its source 
(single instance capture), the systems need to be sustainable, data must be standardised 
and understandable and the system needs to be available locally. 

Objectives of IHIP & Outcome envisaged 

The overall and ultimate purpose of setting up IHIP is to facilitate better health services 
to citizens, improve efficiency for healthcare services and health programmes by 
optimum utilisation of resources, availability of information/data - in secure manner and 
on real time basis- through integration of systems to ensure a comprehensive EHR 
Solution. 

• To aggregate & share data - by combining data source/health records at 
different places, improve quality by reducing duplication and manual 
transmission of data; ensure availability of health records / data across 
stakeholders/providers/ hospitals, and 

• To optimise resource - reduce duplication of data collection, reduce 
development and maintenance of overlapping systems. 
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The specific objectives envisaged to be achieved through IH1P include: 

• To leverage information & communication technologies (ICTs), aligned with 
health care goals under Digital India Programme & E-Kranti, meeting the 
requirements of different stake-holder groups- citizens, providers, policy makers 
& program managers 


• To set-up a health information technology platform hosted on Cloud which has 
integrated and inter-operable standards compliant & open source healthcare 
management applications along with infrastructure/services for health 
information highway 


• To enable real time collection & aggregation of data in an efficient & effective 
manner and to facilitate exchange of data across systems and stake-holders by 
establishing a framework for unique identification for patients, providers/health 
facilities and medical procedures. 

• To facilitate improvement in quality/continuity and affordability of care through 
interoperable EHRs and better utilisation of resources 

• To enable effective and efficient management of population health through real 
time aggregated data 


The key outcomes/benefits envisaged from IHIP for different stake-holder groups 
include: 


Stakeholder group Outcome/ benefits 


Citizen / Patient 


Healthcare Providers 


Payers 


• Continuity of care 

• Confidential & secure health data/records management 

• Better affordability-by avoiding redundant 
examination/ tests/procedures 

• Availability of real time and standardised 
data/information 

• Optimal information exchange to support better health 
outcome 

• Better decision support system 

• Fewer redundancies &medical errors 

• Better and smoother management of billing and claims 
processes 

• Enhanced precision and speed of coverage payments to 
healthcare service 
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# 



• Better analysis of cost-effectiveness of coverage policies 

• Business intelligence and more sophisticated data 


analysis towards better coverage policies planning etc. 


Government/ Health • Reduced duplication of data (single instance capture) - 


low data redundancy 

• Less fragmentation & more standardisation health 


Managers 


information systems 

• Strengthening of evidence base for effective policies 

• Big data analytics - Dashboards for Monitoring & 


Evaluations facilitating effective decision making 


With decentralisation and introduction of disruptive innovations /technologies, the 
full patient record is in various places - primary care, specialist, hospitals, 
pharmacy, home health care etc. - that must connect. IHIP would work in the 
direction to avoid a situation of data getting trapped in multiple silos and to enable 
EHRs of citizens to be made available and accessible nationwide irrespective of 
whichever hospital/ healthcare provider he/she went to. 


Components and Architecture 

The various design aspects - in line with the prevailing challenges - considered while 
conceptualising IHIP include the following: 

iFiiegration of multiple systems - primarily patient centric- working in silos 

Data capturing at source in digital format 

Sharing and aggregation of quality data with minimum latency across applications and 
stake-holders 

Availability of uniquely identifiable, easily traceable & verifiable data/records in the 
system 

Access to quality data to health managers, policy makers etc. capturing various 
parameters linked with determinants of health for effective & efficient healthcare 
delivery 


In line with the envisaged objectives, IHIP is proposed to encompass various components 
grouped as eHealth applications - describing tools and systems that will be used by 
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users to interact with the system or for data processing; eHealth data - describing major 
data items and data that will be shared between components; and eHealth 
infrastructure: describing computing infrastructure required to support eHealth 
solutions. 




eHealth applications 

Application / < 

Solution 


• To meet various requirements related to creation of EHR 
through ‘suite for digital health records creation & 


management” consisting of 1 : 
o Hospital information management/ Clinical 
administration 

o Electronic medical records - medications, hospitalization 
records, and laboratory test results, and radiology images 
etc. 

o Remote patient monitoring - through internet-of-things; 

wearable devices, M2M technologies etc. 
o Telehealth 

o E-commerce- billing, payment, insurance claims etc. 
o Patient communications - SMS, emails, voice 
o Business intelligence & Analytics 
o Etc. 

• Also to include Public Health Applications/Systems having 
interface with patient/citizen health records - those related to 
disease control/immunisation like Mother & Child Tracking 
System, TB Control Pogramme etc. 


Information 

Exchange 


• To facilitate exchange of information between different EMR 
systems 


• To connect to a database in which the medical records of the 
patients are collected from multiple providers and 
consolidated together 

• Exchange between patients, healthcare providers, payers, 
medical data providers 


eHealth infrastructure 


Hosting 

environment 

&Database 

management 


• Hosting of servers -application, database- on ‘Cloud’ 

• User of IHIP doesn't need to own servers/ storage/database 


1 Given on illustrative basis; suite may include all or some 
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Category 

Brief 

Standards 

• Compliance of applications to EHR Standards, Open Source 
Software Policy, Open API Policy, other relevant eGovernance 
Standards 

Privacy & Security 

• Patient consent/ permissions 

• Disclosure management 

eHealth data 

Registry / 
identifiers 

• Unique identifiers for patients, providers, health facilities 

Repositories 

• Health records 


An architecture representing the fundamental organisation of IHIP’s components, their 
logical relation to each other/other systems and their inter-dcpendencies has been 
outlined and presented as below. These components need to interact amongst 
themselves according to a certain plan or design. 



The points of care already having EHR applications running could join the platform for 
various common services and information exchange facilities/ interoperability features. 
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Business model 6 

Business model for IHIP has been envisaged on the basis of a set of guiding principles - 
asset light platform, hiring infrastructure-as-a-service, offering application-as-a-service, 
cafeteria model of service offering on payment basis, and attaining financial sustainability 
in due course. These are detailed as follows. IHIP is proposed to use public - private 
partnership in an effective manner. 


Business model Details 

element 


Infrastructure as a •IHIP would primarily adopt a model of ‘infrastructure as 
service a Service (laaS]' i.e. hiring/availing the required 

infrastructure on a service based model as per a well- 
defined service level agreement; no need for capex in 
infrastructure for networking, data centre etc. 

•At backend. Cloud Computing environment would be 
utilized. 

•However, individual hospitals/healthcare facilities will 
have to put in the required infrastructure - terminals, 
peripheral hardware etc. - in their premises in order to 
access and use IHIP. 

Application as a service *Based on evaluation - tried & tested solutions, open 

source solutions, complying with EHR Standards- 
application(s) of third parties, both public & private IT 
vendors, would be selected. 

•Various developers including innovative start-ups can 
host their standards compliant applications/solution- 
suites on IHIP after due process of evaluation by the 
Ministry. 

•Users can use the applications taking a ‘Cafeteria 
Approach’ i.e. to choose application from available 
options as per need 

Fee for service •The application providers having their applications 

hosted on IHIP can decide their fee structure to be 
charged from users- subscription fee / transaction fee 
etc. - based on service levels. 

Regulatory *The various regulatory aspects like privacy, security, 

access, disclosure, exchange etc. would be taken care of 
by the proposed National eHealth Authority. NeHA 
would also regulate other specifics like what information 
to be shared, within what timeline the information 
should be shared etc. 
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Business model Details 

element 


Funding assistance «For common services and exchange facilities, it is 

proposed that in initial phase funding assistance could be 
provided by the Ministry to various related expenses. 

•Subsequently, IH1P could evolve a charging mechanism / 
structure for the common and exchange related services, 
which could be based on transaction fee/ subscription 
fee etc. 


Implementation Framework 

IHIP is proposed to be implemented and managed by Centre for Health Informatics (CHI) 
setup by MoHFW and currently managing the operations of National Health Portal (NHP). 
It has been already approved to register CHI as an ‘Autonomous Society' under MoHFW. 
The CHI will have additional roles and responsibilities, apart from IHIP and NHP, under 
its purview such as secretarial work of the proposed National eHealth Authority (NeHA). 
The CHI will be strengthened with adequate manpower and resources along with a PMU. 

The Centre for Health for Informatics (CHI) will utilize the existing approved resources 
i.e. manpower and infrastructure for operationalization of the work related to IHIP and 
create necessary administrative structures, if required. The structure & manpower 
proposed, in respect of PMU is provided as follows: 


Set-up Details 2 


PMU «lt will function within the Ministry of Health & Family 

Welfare & coordinate with the CHI. 

•PMU-Centre will be structured along the lines 
recommended in the HR Policy report, 2013 for e- 
Governance for Ministries undertaking large MMP. 
•PMU-Centre will consist of total of 10 personnel: 
o Programme manager : 2 
o Functional consultants : 4 
o Technical consultants : 4 


Implementation timeframes 

The development of the IHIP is envisaged over one year and initial adoption in a limited 
set of locations in the next twelve months concurrently. The platform will by then be 
demonstrably ready for adoption on a large scale. It will provide an optimal approach for 
progressive roll-out of the platform. 


2 The manpower strength shown is tentative in nature. It would be fine-tuned subsequently. 
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Set-up ofPMU- Centre 
Registration of Centre for Health 
Informatics into a 'Society' 

Selection of agency for development of 
software & integration 
Development of software 
User testing 
Integration of software 
Agreement for hiring of cloud hosting 
services & connectivity services 
Set-up of Onsite support team at States 
Initial Roll out in select states/districts 

Ramp up in other states 

Cost elements 

The various cost elements as identified lor setting up of 1H1P have been identified and are 
listed below. The task of estimating these costs is underway and is expected to be completed 
shortly. 


Cost element 

Type 

Details 

Test bed cost 

Non-recurring 

•For initial testing of 1H1P 

Integration of software / 
applications 

Non-recurring 

•For establishing inter-operability 
layers 

Health information 
exchange set-up 

Non-recurring + 
Recurring 

•Including software and hardware 

Human resource 

Recurring 

•Including cost of PMU 

Hosting charges - Cloud 

Recurring 

•Cloud- ‘Meghraj’ - could be 
assumed to be available free of cost 

Network Connectivity 
charges 

Recurring 

•Connectivity through various 
infrastructure set-up by 

Government - Bharat Net, NKN, Nil 
etc. - could be assumed to be 

available free of cost 

Miscellaneous 

Recurring 

•Travels, training, 


Year 1 Year 2 


Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 



3 states 
X3 

districts 


It has been assumed that the cost related to preparatory works at different public 
hospitals/health facilities would be taken care from the respective budgets of these 
hospitals/facilities. 
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Challenges and mitigation strategies 


The various possible challenges anticipated in implementation / scale up of 1HIP have 
been identified and accordingly mitigation strategies have been broadly outlined as 
follows: 


Challenges 

Mitigation strategy 

Sustainability of 

•Explore possible revenue sources from health information 

IHIP 

exchange platform like: 

o Real-time data services to different healthcare providers 
Asynchronous data analytics and customized reports for 
health care analytics organizations- these entities will 
generate revenue by performing customized analyses that 
are of value to a wide variety of potential customers. These 
services can include risk assessment reports for health 
insurance companies, automatic alerts to patients about the 
negative interactions of the drugs that are being prescribed, 
de-identified summaries of patient records for medical 
researchers and geographical health trends or prediction of 
outbreaks of infectious disease for public health authorities 
etc. 

Adoption & 

•It is proposed to follow a comprehensive framework based on 

change 

awareness/sensitisation- about benefits-and training for 

management 

implementation so as to properly address the challenge of 
change management. 

Attaining 

•Key challenge would be in terms of scalability of the platform & 

critical mass in 

management of the scaled up centralized platform given the 

time & scaling 

varied and diverse nature of the requirements of healthcare 

up 

providers ranging from individual practitioners to large 
hospitals across public & private sector. 

•Participation of public healthcare sector into IHIP could be 
promoted by Ministry. This would enable IHIP attain critical 
mass and more. 

•Hospital/facilities empanelled under Central Government 

Health Scheme (CGHS) could be advised to use IHIP for better 
and cost effective service delivery. 

•Co-working with Indian Health information Network, different 
Healthcare associations etc. for promoting use of IHIP 


Incentive to *For public health sector, Government provided funding 
share EHR assistance for setting up of HIS/ EHR applications under NHM. 
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Challenges Mitigation strategy 


Data privacy & 
security 


Standards 
adoption & 
compliance 


•Otherwise, incentives to share EHR would need to come from 
Payers segment (like Insurance Companies, ESIC, Employers 
etc.) as they benefit significantly in terms of faster claim 
processing, settlement etc. 

•The various regulatory aspects like privacy, security, access, 
disclosure, exchange etc. would be taken care of by the proposed 
National eHealth Authority. 

•NeHA would also regulate other specifics like what information 
to be shared, within what timeline the information should be 
shared etc. 

•Till the time NeHA is set-up, the implementing agency would 
take care of such matters. 

•1H1P will follow the EHR Standards notified for India. The data to 
be uploaded on the platform by health care providers will be as 
per the minimum data set defined in the EHR standards. 

•It will adopt Metadata & Data Standards (MDDS)far semantic 
interoperability, when MDDS for Health Domain is notified. 

•It will adopt Demographics MDDS, notified by DeitY, as relevant 

• It will ensure framework for unique identification for patients, 
providers/health facilities and medical procedures 


Way forward 

The immediate to short term way-forward includes: 

• Consultation with different key stakeholders - States/UTs, DeitY, India Health 
Information Network (IHIN), Industry Experts, Application/IT Vendors, 
Healthcare Providers etc. for fine-tuning & finalisation of the concept note 

• Estimation of costs involved in setting up of IHIP once the concept in terms of 
services, infrastructure elements, business models, business scale & its ramp up 
etc. is finalised 

• Generation of unique National Identification Number (NIN) for Health Facilities & 
providers (Public and Private) and its implementation in IT systems - For details 
on NIN kindly refer Annexure -I 

• Information Dissemination and consultation with States/UTs regarding adoption 
of UHID as per the notified EHR Standards for India 

• Fine-tuning & detailing of Concept Note along with costing 

• Preparation of proposal for approval by SFC/EFC 
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Annexure -I - National Identification Number (NIN) 



Overview 


In view of the key challenge highlighted in Health MMP DPR that health information & 
patient records with different health IT systems remain trapped in silos (having virtually 
no inter-operability) in absence of a common identifier in the different databases, 
detailed discussions were held with different divisions, states and NIC. After detailed 
discussions & consultation, it has been decided to generate and assign unique number i.e. 
National Identification Number (NIN) to each of the health facilities (both public & 
private) in order to facilitate interoperability and information exchange between 
different IT systems. It is also critical for creation of electronic health records of citizens. 

National Identification Number (NIN): 

National Identification Number (NIN) for Health facilities of India is a random 10 digit 
number generated for each facility and will be unique within India. NIN is generated on 
the basis of LUHN algorithm where the last digit is the checksum and the rest nine digits 
are the random number generated. In order to identify the geographic location of the 
health facility, attributes like state, district, taluka, village based on MDDS (Meta Data & 
Data Standards) codes will be attached to NIN. The Process of the generation of NIN 
number has been initiated by Centre for Health Informatics (CHI) in collaboration with 
NIC (NIC has provided basic software for NIN generation). The further development will 
be done by CHI as per needs and future requirements. The National Identification 
Number (NIN) would be in compliance with the MDDS 3 for Health domain as notified by 
DeitY. 

Definition of the Health Facilities to be covered: 

Health Facility means all Government, Private including allopathic, Ayurveda, 
Homeopathy, Sidha, Unani, Yoga Hospitals, clinics, diagnostic laboratories, blood banks 
etc. 

Proposed ID Structure of NIN: 

• It will be 10 Digit Unique Number given to each Health Facility. 

• 9 digits will be a random number followed by 1 digit check-sum number 

• First digit will never be 0 


3 NIN will follow Metadata & Data Standards (MDDS) for semantic interoperability, when MDDS for 
Health Domain is notified. It will adopt Demographics MDDS, notified by DeitY, as relevant. 
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Minimum Attributes to be captured in NIN 

• State 

• District 

• Sub-District 

• Village/Ward/Town/City 

• Government/Semi-Government/Private 

• Area: Rurai/Urban 

• Address 


Action Plan for NIN generation. Validation & Adoption: 


S. No. Action Items 


1. Verification of data related to Health Facilities from different sources. 

2. Allocation of National Identity Number (NIN) to each Health Facility of 
India (HF1) 

3. All ICT Systems in Health Sector (Central, State, Private) will use NIN 
prospectively in new systems in order to achieve interoperability and 
seamless information exchange 

4. States /UTs will need to take necessary steps to incorporate NIN in their 
existing systems 

5. Integration with Clinical Establishment Registration & Regulation System 
(CERRS). 

Implementation timeframes 

NIN Generation, Validation & Adoption by States 

Phase 1 - December 2015 - March 2016 

• NIN Generation at the centre to be complete by November. 2015 

• States to validate the N IN numbers generated for at least 90% of the 
Government health facilities and generate NIN for at least 50% of Private 
facilities by March 2016 

• States to ensure that NIN is implemented prospectively in all State Program 
systems like MCTS, NIKHSAY etc. prospectively from FY 2015-16 in order to 
facilitate data collection from all government health facilities 

Phase 2- March 2016- December 2016 

• States to ensure "NIN" is incorporated/ impregnated in all legacy systems/ 
database running in the state by tweaking the existing software’s in order to 


18 J P a g e 






271 


^ File No. Q-11013/3/2015-eGov (Computer No. 148995 ) 

Receipt^ 641915/2017/E-GOVERNANCE 


facilitate interoperability and facilitate creation of electronic health records of 
citizens 

• Complete linkage of data/records with unique identifier (UHID) as per EHR 
Standards/ MDDS Standards (revised /updated standards to be notified by 
MoHFW in due course of time) 

Indicative Cost: «t* ^ ^ ' 


1 S. No. 

Central Expenditure 

Amount (in INR) 

1 . 

Software Development for NIN including 
Web services 

3,00,000 

2. 

O&M Support for NIN Application 

4,50,000 

3. 

NIN Monitoring & Evaluation Team 

Total 

^ 72.00.flQQ 
(79,50,000 

S. No. 

State Level Expenditure 

Amount (in INR) 


1. Manpower Support to states for NIN 
related activities & data entry 

2. Miscellaneous Expenses - Travel & 
Training 

Total 


5,66,00,000 

56,60,000 


fZ 

6 , 


> 22 , 60 , OOo) 


Costing Assumptions: 


Central Expenditure 

No of 

Resources 

Cost Per 

Resource/Month 

No of Months 

Effort 

Software Development for NIN 
including Web services 

3 

50,000.00 

2 

O&M Support for NIN 

Application 

3 

50,000.00 

3 

NIN Monitoring & Evaluation 
Team 

6* 

1,00,000.00 

12 


* 



• NIN Motoring & Evaluation Team -1 resource has been proposed for carrying 
out M&E work & coordination with 6 States/UTs 

State Level Expenditure 

• Manpower Support to states for NIN related activities & data entry have been 
calculated based on the following assumptions 

o Number of unique applications taken ranging from 5-15 depending on 
progress status of eHealth in a state. 

o Entries of NIN for health facilities to be made in the unique applications. 
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o Time required for entry of NIN for one facility in one application assumed 
as 5 minutes. 

o Working hours as 8 in a working day, Working days as 22 in a months 
o Maximum window of manpower support as 6 months 
o Average cost per man-month as Rs.50000 
• Miscellaneous Expenses - Travel & Training have been assumed as 10% of 
Manpower Support Cost 
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Subject: Re: Review of comments received on Concept Note of National e- 


Health Authority (NeHA)- Convening the meeting regarding 

To: Jitendra Arora <dir.ehealth@gmail.com>, supten@nihfw.org, 


Date: 12/07/15 02:08 PM 

From: Vinay Thakur <vinay@gov.in> 


"Prof. Supten Sarbadhikari" <supten@gmail.com>, 
a Ba|tt Singh Bedi <bsbedi11 @gmail.com>, 

^ "NARWAL, Rajesh" <narwalr@who.int>, 

Srinivasan Ramakrishnan <ramkicdac@gmail.com>. 

Gaur Sunder <gaurs@cdac.in>, 

JITENDRA ARORA DIRECTOR <jitendra.arora@gov.in> 

Cc: Agarwal K B AS <asfnd.kb@gmail.com>, sunil.sharma62@gov.in, 
Amit Kumar <amit.k89@gov.in>, 

"Shrivastava, Chandrasen (IN - Delhi)" <chandrasens@deloitte.com 



Nikhil Malhotra <nimalhotra@deloitte.com> 



Dear Sir 


Following inputs may be considered- 


Standards - Adherence to Health metadata and data standards and EHR standard notified by M/o Health and 
Family Welfare may be included. 

Connectivity being critical in IHIP, Network Architecture needs to be elaborated and capacity demand a 
PHC, SHC and CHC may be factored in. 

Common Application Software, data sharing through Open APIs may be emphasized 

The name “Integrated Health Information Platform" may be simplified. "IHP - Integrated Health Project or 

"Integrated Health Management/IHMP)" may be considered. 


Regards 


Vinay Thakur 
Director, NeGD DeitY 


On 11/16/15 10:45, Jitendra Arora <dir.ehealth@gmail.com> wrote. 


Dear Sir/Madam, 

Ministry of Health and Family welfare proposed to set up a National eHealth Authority) 
as a Dromotional Regulatory and standards setting organization to guide and 
support" journey in e-Health and consequent realization of benefits of ICT 

intervention in Health sector in an orderly way. , Anthnritv 

2 Accordingly , a concept note for setting up of National eHealth Authority 

was prepared & placed in public domain on 16 th March 2015 with a view to elicit 
comments/views of the stakeholders including the general public. 

3 In order to facilitate review by the Committee, the responses/ comments / 
views received from various stakeholders have been classified & further bifurcated 
into the following mentioned categories : 
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. Vision / Mission / Goals /Scope 

. Core Functions • 

. Other Functions / HIE 

. Governance Structure & Institutional Mechanism 
. Opportunity for Collaboration / Product Demonstration 
. General Comments 
. Covered under Health MMP DPR 

Thereafter, the comments/ views / feedback received on concept note of NeHA 
have been reviewed and sub-categorized as per the following matrix: 

. C - already covered 
. A - could be added 
. X - not relevant 

. F - for further discussion/consideration 
. L - to be done by NeHA later 

The same has been enclosed for further review and incorporation as appropriate by the 
Committee. Committee members are requested to kindly go through the comments 
and chairman is requested to indicate suitable date and time/ venue for holding the 
meeting. 

Regards 

Jitendra Arora 
Director(eHealth) 

Ministry of Health and Family Welfare 
Nirman Bhawan (Room 307D) 

New Delhi - 110108. 

+91-11-23062317 (Telefax), 

+91 -9868453680(Mobile) 

On Thu, Nov 12, 2015 at 10:49 AM, Amit Kumar <amit.k89@gov.in> wrote: 


Sir, 


With the approval of JS (eGov), a Committee has been constituted to review and evaluate the comments received from the 
Stakeholders on the concept Note on NeHA. The composition of the Committee is as follows: 

1. Prof S N Sarbadhikari, NIHFW - Chairman 

2. Mr S Ramki, Advisor, NISG - Member 

3. Mr B S Bedi, Advisor, C-DAC - Member 

4. Mr Gaur Sunder, C-OAC Pune iNRC SNOMED CT India - Member 

5. Mr Vinay Thakur, Director (eGov), DeitY - Member 

6. Mr, Rajesh Narwal, Representative, WHO -Member 

7. Director, eGov, MoHFW - Member Convener 

Please find attached the constitution order for the same. 

Regards 
Amit Kumar 

Assistant Director (eGovernance) 

Ministry of Health & Family Welfare 
Room No. 425C 
Nirman Bhawan 
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Jitendra Arora <dir.ehealth@gmail.com> 


Concept Note on 'Integrated Health Information Platform' (IHIP) 


Jitendra Arora <dir.ehealth@gmail.com> Sat, Dec 5, 2015 at 11:24 AM 

To: secretary@deity.gov. in 

Cc: "vinay@gov.in" <vinay@gov.in>, "anoop@gov.in" <anoop@gov.in>, Agarwal K B AS 
<asfnd.kb@gmail.com>, sunil.sharma62@gov.in 

Respected Sir, 

It is proposed to set up ’Integrated Health Information Platform' (IHIP) {as part of MMP for Health} for the 
purpose of facilitating better health services to citizens, improve efficiency for healthcare services and 
health programmes by optimum utilization of resources, availability of information/ data - in secure manner 
and on real time basis - through integration of systems to ensure a comprehensive EHR Solution. 

A D.O letter from Shri Sunil Sharma, JS (eGov) along with the draft concept note on setting up of IHIP is 
attached herewith. 

You are requested to kindly offer the comments on the Concept Note at the earliest to enable the Ministry 
to take further necessary action. 


Regards 

Jitendra Arora 
Director(eHealth) 

Ministry of Health and Family Welfare 
Nirman Bhawan (Room 307D) 

New Delhi-110108. 
+91-11-23062317 (Telefax), 

+91 -9868453680(Mobile) 


2 attachments 

DO letter.pdf 

“ 907K 

*5 lntegrated_Health_lnformation_Platform_Concept_Note_V1.0_20150831_(1 ).pdf 

a 859K 


https://mail.google.com/mail/u/0/?ui=2&ik=00e5124358&view=pt&q=in:sent%20secrear... 12/16/2015 
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Abbreviations and Acronyms 


API 

Application Programming Interface 

CHI 

Centre For Health Informatics 

DeitY 

Department of Electronics & information Technology 

DPR 

Detailed Project Report 

DSS 

Decision Support System 

EFC 

Expenditure Finance Committee 

EHR 

Electronic Health Record 

EMR 

Electronic Medical Record 

HIS 

Hospital Information System 

laaS 

Infrastructure-as-a-Service 

ICT 

Information & Communication Technology 

IHIP 

Integrated Health Information Platform 

M2M 

Machine-to-Machine 

MMP 

Mission Mode Project 

MoHFW 

Ministry of Health & Family Welfare 

NeGP 

National eGovernance Plan 

NeHA 

National eHealth Authority 

NHP 

National Health Portal 

PMU 

Project Management Unit 

SFC 

Standing Finance Committee 
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Executive Summary 



For effective adoption of ICT in Indian healthcare- aligned with health sector goals 
under Digital India Programme- need for integration of and interoperability amongst 
various health IT systems and creation of electronic health records (EHRs) of citizens 
along with pan-India exchange has emerged critical. The Steering Committee on eHealth 
- chaired & co-chaired by Secretary (HFW) and Secretary (DeitY) respectively- has 
decided to establish an 'Integrated Health Information Platform (IHIP)’. 

With decentralisation and introduction of disruptive innovations /technologies, the full 
patient record is in various places - primary care, specialist, hospitals, pharmacy, home 
health care etc. - that must connect. IHIP would work in the direction to avoid a 
situation of data getting trapped in multiple silos and to enable EHRs of citizens to be 
made available and accessible nationwide. This would facilitate continuity of care, 
confidential & secure health data/records management, better affordability, optimal 
information exchange to support better health outcome, better decision support system, 
fewer redundancies & medical errors, low data redundancy, big data analytics etc. A 
framework of unique identification for patients, providers/health facilities and medical 
procedures would be incorporated so as interoperability (and thence longitudinal 
medical record) is attained amongst different health IT systems. 

IHIP is proposed to encompass various components like e-Health applications, e-Health 
data; and eHealth infrastructure. Business model for IHIP has been envisaged on the 
basis of a set of guiding principles - asset light platform, hiring infrastructure-as-a- 
service, offering application-as-a-service, cafeteria model of service offering on payment 
basis, and attaining financial sustainability in due course. 

IHIP would primarily adopt a model of ‘Infrastructure as a Service (IaaS)' i.e. 
hiring/availing the required infrastructure on a service based model as per a well- 
defined service level agreement; no need for capex in infrastructure for networking, 
data centre etc. At backend. Cloud Computing environment would be utilized. However, 
individual hospitals/healthcare facilities will have to put in the required infrastructure 
- terminals, peripheral hardware etc.- in their premises in order to access and use IHIP. 
Tried & tested open source solutions complying with EHR Standards offered by third 
parties, both public & private IT vendors, would be hosted on IHIP. Various developers 
including innovative start-ups can host their standards compliant 
applications/solution-suites on IHIP after due process of evaluation by the Ministry. 
Users can use the applications taking a 'Cafeteria Approach' i.e. to choose application 
from available options as per their need. 
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IHIP is proposed to be implemented and managed by Centre for Health Informatics 
(CHI) setup by MoHFW and currently managing the operations of National Health Portal 
(NHP). It has been already approved to register CHI as a 'Society' under MoHFW. The 
CHI will have additional roles and responsibilities, apart from IHIP and NHP, under its 
purview such as secretarial work of the proposed National eHealth Authority (NeHA). 

The CHI will be strengthened with adequate manpower and resources along with a 
PMU. 

The development of the IHIP is envisaged over one year and initial adoption in a limited 
set of locations in the next twelve months concurrently. The platform will by then be 
demonstrably ready for adoption on a large scale. It will provide an optimal approach 
for progressive roll-out of the platform. 

Sustainability of IHIP needs to be addressed properly. For ensuring sustainability is 
attained, IHIP is planned to explore various possible revenue sources including from 
health information exchange platform like real-time data services to different 
healthcare providers, asynchronous data analytics /customized reports for health care 
analytics organizations etc. However, in short-to-medium term it would require funding 
assistance from the government, till it achieves a critical mass. 

The various regulatory aspects like privacy, security, access, disclosure, exchange etc. 
would be taken care of by the proposed National eHealth Authority. NeHA would also 
regulate other specifics like what information to be shared, within what timeline the 
information should be shared etc. Till the time NeHA is set-up, the implementing agency 
would take care of such matters. 

The immediate to short term way-forward on setting up of IHIP includes: 

• consultation with different key stakeholders - States/UTs, DeitY, India Health 
Information Network (IH1N), Industry Experts, Application/IT Vendors, 
Healthcare Providers etc. for fine-tuning & finalisation of the concept note 

• Estimation of costs involved in setting up of IHIP once the concept in terms of 
services, infrastructure elements, business models, business scale & its ramp up 
etc. is finalised 

• Generation of unique National Identification Number (NIN) for Health 
Facilities& providers (Public and Private) and its implementation in IT systems - 

For details on NIN kindly refer Annexure -I 

• Information Dissemination and consultation with States/UTs regarding adoption 
of UHID as per the notified EHR Standards for India 

• Fine-tuning & detailing of Concept Note along with costing 

• Preparation of proposal for approval by SFC/EFC 
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Introduction 



This Concept Note outlines objectives, components along with high level architecture, 
business model, implementation framework, cost elements & estimate etc. for the 
proposed Integrated Health Information Platform (IHIP). It has been prepared based on 
DPR of Health MMP, discussions held in meeting of Steering Committee on eHealth, 
deliberations held with MoHFW's officials/ DeitY/Experts/ Solution Vendors etc., and 
review of select relevant documents available through desk research. 

This Concept Note provides a base document for further discussion with the 
relevant stakeholders and subsequent fine-tuning & elaboration before it is 
converted into a proposal for EFC/SFC. 

Background 


During the last two years, a detailed exercise had been undertaken for scoping and 
preparation of project report for comprehensive adoption of ICT in Indian healthcare 
under Health Mission Mode Project (MMP)-aligned with Digital India Programme and E- 
Kranti (NeGP 2.0). It emphasised primarily upon the need for integration of and 
interoperability amongst various health IT systems and creation of electronic health 
records (EHRs) of citizens along with pan-India exchange. 

Creation of EHRs of citizens and establishment of supporting infrastructure/ 
mechanism for exchange of health records emerges as one of the key focus areas under 
the plan for comprehensive use of ICT in healthcare. Accordingly, in the meeting of 
Steering Committee on eHealth held on 27* July, 2015, it was deliberated and decided 
to establish an 'Integrated Health Information Platform' primarily focusing on 
interoperable EHRs and subsequently to encompass other key components of eHealth, 
as feasible, like Drug Supply Chain Management, Citizen Portal etc., as underlined in 
Health MMP DPR. 

Issues to be addressed 


It has been observed those healthcare organisations aremostly operating in data-rich 
but information-poor environment. Patient health data is being gathered / stored - 
distributed over a number of locations and via a number of IT solutions - which is 
generally inaccessible, improperly formatted/not standardised and hence not 
interoperable. System interoperability along with supportive IT frameworks and 
optimal information exchange to support better healthcare services and thusoutcomes 
is the key requirement in the prevailing scenario. Also need is there for transforming 
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data into information and evidence, which could 
(DSSs). 


help in decision support systems 


Multiple data sources need to be integrated in meaningful ways to improve services in 
relation to access, quality, user satisfaction and efficiency. With information sharing, 
volumes of independent sets of data across multiple systems can be brought together in 
integrated, relevant and useful summary views. Integrated data can be de-identified and 
aggregated in such a way to enable policy-making decisions at public health level The 
current focus is more on “pushing” vs “pulling” data,which often leads to ineffective data 
sharing and impedes care quality and efficiency impacting outcomes. 


Fragmented information streams/systems 
Quality of data 

Large volume of data collected 

Duplication of data collection - Data Redundancy 

Sub-optimal resource utilisation due to duplicate information 
systems 

Lack of interoperability & accessibility of information 

Lack of unique identifiers for patients, providers & health facilities 

Push’ vs. ‘Pull’ model of data sharing 


It is essential that information can be accessed from anywhere in the health system to 
acilitate seamless communication in between different stakeholders like patient-to- 
provider, provider-to-provider, provider-to-health managers/government agencies, 
government/provider-to-academia etc. Data should only be recorded once, at its source 
(single instance capture), the systems need to be sustainable, data must be standardised 
and understandable and the system needs to be available locally. 


Objectives of IHIP& Outcome envissged 


The overall and ultimate purpose of setting up IHIP is to facilitate better health services 
to citizens, improve efficiency for healthcare services and health programmes by 
optimum utilisation of resources, availability of information/data - in secure manner 
and on real time basis- through integration of systems to ensure a comprehensive EHR 


To aggregate &share data - by combining data source/health records at 
different places, improve quality by reducing duplication and manual 
transmission of data; ensure availability of health records / data across 
stakeholders/providers/hospitals, and 
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• To optimise resource - reduce duplication of data collection, reduce 
development and maintenance of overlapping systems. 


The specific objectives envisaged to be achieved through IHIP include: 

• To leverage information & communication technologies (ICTs), aligned with 
health care goals under Digital India Programme & E-Kranti, meeting the 
requirements of different stake-holder groups- citizens, providers, policy makers 
& program managers 

• To set-up a health information technology platform hosted on Cloud which has 
integrated and inter-operable standards compliant&open source healthcare 
management applications along with infrastructure/services for health 
information highway 

• To enable real time collection & aggregation of data in an efficient & effective 
manner and to facilitate exchange of data across systems and stake-holders by 
establishing a framework for unique identification for patients, providers/health 
facilities and medical procedures. 

• To facilitate improvement in quality/continuity and affordability of care through 
interoperable EHRs and better utilisation of resources 

• To enable effective and efficient management of population health through real 
time aggregated data 


The key outcomes/benefits envisaged from IHIP for different stake-holder groups 
include: 


Citizen / Patient • Continuity of care 

• Confidential & secure health data/records management 

• Better affordability-by avoiding redundant 
examination/ tests/procedures 

Healthcare Providers • Availability of real time and standardised 

data/information 

• Optimal information exchange to support better health 
outcome 

• Better decision support system 

• Fewer redundancies &medical errors 
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# 



Payers 


Government/ 

Managers 


Health 


• Better and smoother management of billing and claims 
processes 

• Enhanced precision and speed of coverage payments to 
healthcare service 

• Better analysis of cost-effectiveness of coverage policies 

• Business intelligence and more sophisticated data 
analysis towards better coverage policies planning etc. 

• Reduced duplication of data (single instance capture) - 
low data redundancy 

• Less fragmentation & more standardisation health 
information systems 

• Strengthening of evidence base for effective policies 

• Big data analytics - Dashboards for Monitoring & 
Evaluations facilitating effective decision making 


With decentralisation and introduction of disruptive innovations /technologies, the 
full patient record is in various places - primary care, specialist, hospitals, 
pharmacy, home health care etc.- that must connect IHIP would work in the 
direction to avoid a situation of data getting trapped in multiple silos and to 
enable EHRs of citizens to be made available and accessible nationwide 
irrespective of whichever hospital/ healthcare provider he/she went to. 


Components and Architecture 


The various design aspects - in line with the prevailing challenges - considered while 
conceptualising IHIP include the following: 

Integration of multiple systems - primarily patient centric- working in silos 
Data capturing at source in digital format 

Sharing and aggregation of quality data with minimum latency across applications and 
stake-holders 

Availability of uniquely identifiable, easily traceable & verifiable data/records in the 
system 

Access to quality data to health managers, policy makers etc. capturing various 
parameters linked with determinants of health for effective & efficient healthcare 
delivery 
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In line with the envisaged objectives, IHIP is proposed to encompass various 
components grouped as e-Health applications - describing tools and systems that will 
be used by users to interact with the system or for data processing; e-Health data - 
describing major data items and data that will be shared between components; and e- 
Health infrastructure: describing computing infrastructure required to support 
eHealth solutions. 


eHealth applications 


Application / 
Solution 


Information 

Exchange 


• To meet various requirements related to creation of EHR 
through suite for digital health records creation & 
management’ consisting of 1 : 

o Hospital information management/ Clinical 
administration 

o Electronic medical records - medications, hospitalization 
records, and laboratory test results, and radiology images 
etc. 

o Remote patient monitoring - through internet-of-things; 

wearable devices, M2M technologies etc. 
o Tele-health 

o E-commerce- billing, payment, insurance claims etc. 
o Patient communications - SMS, emails, voice 
o Business intelligence & Analytics 
o Etc. 

• Also to include Public Health Applications/Systems having 
interface with patient/citizen health records -those related to 
disease control/immunisation like Mother & Child Tracking 
System, TB Control Pogramme etc. 

• To facilitate exchange of information between different EMR 
systems 

• ! o connect to a database in which the medical records of the 
patients are collected from multiple providers and 
consolidated together 

• Exchange between patients, healthcare providers, payers, 
medical data providers 


eHealth infrastructure 


Hosting 

environment 


• Hosting of servers -application, database- on ‘Cloud’ 

• User of IHIP doesn’t need to own servers/ storage/database 


1 Given on illustrative basis; suite may include all or some 
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&Database 

management 

Standards 



* Compliance of applications to EHR Standards, Open Source 
Software Policy, Open API Policy, other relevant eGovernance 
Standards 


Privacy & Security • Patient consent/ permissions 

• Disclosure management 

eHealth data 


R • Unique identifiers for patients, providers, health facilities 

Identifiers 

Repositories • Health records 


An architecture representing the fundamental organisation of IHIP’s components, their 
logical relation to each other/other systems and their inter-dependencies has been 
outlined and presented as below. These components need to interact amongst 
themselves according to a certain plan or design. 


EHR Solution 



CtlO 

iRn 

repertories 


Common services 



Health information access layer (interoperability layers) — 
Communication Bus 


Appointment 
eCommerce HIS 


Applications 


I 


Public health system 


Mas 


Nikshay 

-TB 


Remote clinical 
monitoring administration 

Referral 


Point of Care 
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The points of care already having EHR applications running could join the platform for 
various common services and information exchange facilities/ interoperability features. 


Business model 


Business model for IH1P has been envisaged on the basis of a set of guiding principles - 
asset light platform, hiring infrastructure-as-a-service, offering application-as-a-service, 
cafeteria model of service offering on payment basis, and attaining financial 
sustainability in due course. These are detailed as follows. IHIP is proposed to use 
public - private partnership in an effective manner. 


Infrastructure as a •IHIP would primarily adopt a model of ‘Infrastructure as a 
service Service (laaS]’ i.e. hiring/availing the required 

infrastructure on a service based model as per a well- 
defined service level agreement; no need for capex in 
infrastructure for networking, data centre etc. 

•At backend, Cloud Computing environment would be 
utilized. 




Application as a service 


Fee for service 


Regulatory 


•However, individual hospitals/healthcare facilities will 
have to put in the required infrastructure - terminals, 
peripheral hardware etc. - in their premises in order to 
access and use IHIP. 

•Based on evaluation - tried & tested solutions, open 
source solutions, complying with EHR Standards- 
application(s) of third parties, both public & private IT 
vendors, would be selected. 

•Various developers including innovative start-ups can 
host their standards compliant applications/solution- 
suites on IHIP after due process of evaluation by the 
Ministry. 

•Users can use the applications taking a 'Cafeteria 
Approach’ i.e. to choose application from available options 
as per need 

•The application providers having their applications 
hosted on IHIP can decide their fee structure to be 
charged from users- subscription fee / transaction fee 
etc.- based on service levels. 

•The various regulatory aspects like privacy, security, 
access, disclosure, exchange etc. would be taken care of by 
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the proposed National eHealth Authority. NeHA would 
also regulate other specifics like what information to be 
shared, within what timeline the information should be 
shared etc. 

bunding assistance * or common services and exchange facilities, it is 

proposed that in initial phase funding assistance could be 
provided by the Ministry to various related expenses. 
•Subsequently, IHIP could evolve a charging mechanism / 
structure for the common and exchange related services, 
which could be based on transaction fee/ subscription fee 
etc. 

Implementation Framework 

IHIP is proposed to be implemented and managed by Centre for Health Informatics 
(CHI) setup by MoHFW and currently managing the operations of National Health Portal 
(NHP). It has been already approved to register CHI as an 'Autonomous Society' under 
MoHFW. The CHI will have additional roles and responsibilities, apart from IHIP and 
NHP, under its purview such as secretarial work of the proposed National eHealth 
Authority (NeHA). The CHI will be strengthened with adequate manpower and 
resources along with a PMU. 

The Centre for Health for Informatics (CHI) will utilize the existing approved resources 
i.e. manpower and infrastructure for operationalization of the work related to IHIP and 
create necessary administrative structures, if required. The structure & manpower 
proposed, in respect of PMU is provided as follows: 

PMU will function within the Ministry of Health & Family 

Welfare & coordinate with the CHI. 

•PMU-Centre will be structured along the lines 
recommended in the HR Policy report, 2013 for e- 
Govemance for Ministries undertaking large MMP. 
•PMU-Centre will consist of total of 10 personnel: 
o Programme manager : 2 
o Functional consultants : 4 
o Technical consultants : 4 
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Implementation timeframes 

The development of the 1HIP is envisaged over one year and initial adoption in a limited 
set of locations in the next twelve months concurrently. The platform will by then be 
demonstrably ready for adoption on a large scale. It will provide an optimal approach 
for progressive roll-out of the platform. 

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 

Set up of PMU- Centre 
Registration of Centre for Health 
Informatics into a 'Society' 

Selection of agency for development of 
software & integration 
Development of software 
User testing 
Integration of software 
Agreement for hiring of cloud hosting 
services & connectivity services 
Set-up of Onsite support team at States 

Initial Roll out in select states/districts 3 states 

x 3 

districts 

Ramp up in other states 



Cost elements 

The various cost elements as identified for setting up of 1HIP have been identified and 
are listed below. The task of estimating these costs is underway and is expected to be 
completed shortly. 


Test bed cost 

Non-recurring 

Integration of software / 
applications 

Non-recurring 

Health information 

Non-recurring 

exchange set-up 

Recurring 

Human resource 

Recurring 

Hosting charges - Cloud 

Recurring 

Network Connectivity 
charges 

Recurring 


Miscellaneous Recurring 


•For initial testing of IH1P 
• For establishing inter-operability 
layers 

•Including software and hardware 

•Including cost of PMU 
•Cloud- ‘Meghraj' - could be assumed 
to be available free of cost 
•Connectivity through various 
infrastructure set-up by 
Government - Bharat Net, NKN, Nil 
etc. - could be assumed to be 
available free of cost. 

•Travels, training. 
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It has been assumed that the cost related to preparatory works at different public 
hospitals/health facilities would be taken care from the respective budgets of these 
hospitals/facilities. 

Challenges and mitigation strategies 


The various possible challenges anticipated in implementation / scale up of IHIP have 
been identified and accordingly mitigation strategies have been broadly outlined as 
follows: 


Sustainability of 
IHIP 


Adoption & 

change 

management 


• Explore possible revenue sources from health information 
exchange platform like: 

o Real-time data services to different healthcare providers 
Asynchronous data analytics and customized reports for 
health care analytics organizations- these entities will 
generate revenue by performing customized analyses that 
are of value to a wide variety of potential customers. These 
services can include risk assessment reports for health 
insurance companies, automatic alerts to patients about the 
negative interactions of the drugs that are being prescribed, 
de-identified summaries of patient records for medical 
researchers and geographical health trends or prediction of 
outbreaks of infectious disease for public health authorities 
etc. 

•It is proposed to follow a comprehensive framework based on 
awareness/sensitisation- about benefits-and training for 
implementation so as to properly address the challenge of 
change management. 


Attaining 
critical mass in 
time& scaling 
up 


•Key challenge would be in terms of scalability of the platform & 
management of the scaled up centralized platform given the 
varied and diverse nature of the requirements of healthcare 
providers ranging from individual practitioners to large 
hospitals across public & private sector. 

•Participation of public healthcare sector into IHIP could be 
promoted by Ministry. This would enable IHIP attain critical 
mass and more. 

•Hospital/facilities empanelled under Central Government 
Health Scheme (CGHS) could be advised to use IHIP for better 
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Incentive to 
share EHR 


Data privacy & 
security 


Standards 
adoption & 
compliance 


and cost effective service delivery. 

•Co-working with Indian Health Information Network, different 
Healthcare associations etc. for promoting use of IHIP 
•For public health sector. Government provided funding 
assistance for setting up of HIS/ EHR applications under NHM. 
•Otherwise, incentives to share EHR would need to come from 
Payers segment (like Insurance Companies, ESIC, Employers 
etc.) as they benefit significantly in terms of faster claim 
processing, settlement etc. 

•The various regulatory aspects like privacy, security, access, 
disclosure, exchange etc. would be taken care of by the proposed 
National eHealth Authority. 

•NeHA would also regulate other specifics like what information 
to be shared, within what timeline the information should be 
shared etc. 

•Till the time NeHA is set-up, the implementing agency would 
take care of such matters. 

•IHIP will follow the EHR Standards notified for India. The data to 
be uploaded on the platform by health care providers will be as 
per the minimum data set defined in the EHR standards. 

• It will adopt Metadata & Data Standards (MDDS) for semantic 
interoperability, when MDDS for Health Domain is notified. 

•It will adopt Demographics MDDS, notified by DeitY, as relevant 
•It will ensure framework for unique identification for patients, 
providers/health facilities and medical procedures 


Way forward 

The immediate to short term way-forward includes: 

• Consultation with different key stakeholders - States/UTs, DeitY, India Health 
Information Network (IHIN), Industry Experts, Application/IT Vendors, 
Healthcare Providers etc. for fine-tuning & finalisation of the concept note 

• Estimation of costs involved in setting up of IHIP once the concept in terms of 
services, infrastructure elements, business models, business scale & its ramp up 
etc. is finalised 

• Generation of unique National Identification Number (NIN) for Health Facilities 
& providers (Public and Private) and its implementation in IT systems - For 

details on NIN kindly refer Annexure -I 

• Information Dissemination and consultation with States/UTs regarding adoption 
of UHID as per the notified EHR Standards for India 
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• Fine-tuning & detailing of Concept Note along with costing 

• Preparation of proposal for approval by SFC/EFC 
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(2005). Can Electronic Medical Record Systems Transform Health Care? 
Potential Health Benefits, Savings, and Costs. 
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Annexure -I - National Identification Number (NIN) 



Overview 


In view of the key challenge highlighted in Health MMP DPR that health information & 
patient records with different health IT systems remain trapped in silos (having 
virtually no inter-operability) in absence of a common identifier in the different 
databases, detailed discussions were held with different divisions, states and NIC. After 
detailed discussions & consultation, it has been decided to generate and assign unique 
number i.e. National Identification Number (NIN) to each of the health facilities (both 
public & private) in order to facilitate interoperability and information exchange 
between different IT systems. It is also critical for creation of electronic health records 
of citizens. 

National Identification Number (NIN): 

National Identification Number (NIN) for Health facilities of India is a random 10 digit 
number generated for each facility and will be unique within India. NIN is generated on 
the basis of LUHN algorithm where the last digit is the checksum and the rest nine digits 
are the random number generated. In order to identify the geographic location of the 
health facility, attributes like state, district, taluka, village based on MDDS (Meta Data & 
Data Standards) codes will be attached to NIN. The Process of the generation of NIN 
number has been initiated by Centre for Health Informatics (CHI) in collaboration with 
NIC (NIC has provided basic software for NIN generation). The further development will 
be done by CHI as per needs and future requirements. The National Identification 
Number (NIN) would be in compliance with the MDDS 3 for Health domain as notified by 
DeitY. 

Definition of the Health Facilities to be covered: 

Health Facility means ail Government, Private including allopathic, Ayurveda, 
Homeopathy, Sidha, Unani, Yoga Hospitals, clinics, diagnostic laboratories, blood banks 
etc. 

Proposed ID Structure of NIN: 

• It will be 10 Digit Unique Number given to each Health Facility. 

• 9 digits will be a random number followed by 1 digit check-sum number 

• First digit will never be 0 

3 NIN will follow Metadata & Data Standards (MDDS) for semantic interoperability, when MDDS for Health 
Domain is notified. It will adopt Demographics MDDS, notified by DeitY, as relevant 
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Minimum Attributes to be captured in NIN 

• State 

• District 

• Sub-District 

• Village/Ward/Town/City 

• Government/Semi-Government/Private 

• Area: Rural/Urban 

• Address 


Action Plan for NIN generation. Validation & Adoption: 




1. Verification of data related to Health facilities from different sources. 

2. Allocation of National Identity Number (NIN) to each Health Facility of 
India (HFI) 

3. All ICT Systems in Health Sector (Central, State, Private) will use NIN 
prospectively in new systemsin order to achieve interoperability and 
seamless information exchange 

4. States /UTs will need to take necessary steps to incorporate NIN in their 
existing systems 

5. Integration with Clinical Establishment Registration & Regulation System 
(CERRS). 

Implementation timeframes 

NIN Generation, Validation & Adoption by States 

Phase 1 - December 2015 - March 2016 

• NIN Generation at the centre to be complete by November, 2015 

• States to validate the NIN numbers generated for at least 90% of the 
Government health facilities and generate NIN for latest 50% of Private 
facilities by March 2016 

« States to ensure that NIN is implemented prospectively in all State Program 
systems like MCTS, NIKHSAY etc. prospectively from FY 2015-16 in order to 
facilitate data collection from all government health facilities 

Phase 2- March 2016- December 2016 

• States to ensure "NIN” is incorporated/ impregnated in all legacy systems/ 
database running in the state by tweaking the existing software's in order to 
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facilitate interoperability and facilitate creation of electronic health records of 
citizens 

• Complete linkage of data/records with unique identifier (UHID) as per EHR 
Standards/ MDDS Standards (revised /updated standards to be notified by 
MoHFW in due course of time) 

Indicative t ost: 


1^1 jH 



1 . 

Software Development for NIN 

10,00,000 

2. 

NIN Validation by States & IT 

15,00,000 


Support in NIN Generation 


3. 

PMU for NIN Activities-Centre 

1,44,00,000 


Total 

1,69,00,000 

1 . 

” * t -I'M ■ 

Manpower Support to states for NIN 

43,20,00,000 


related activities & data entry 


2. 

Miscellaneous Expenses - Travel & 

2,16,00,000 


Training 



Total 

45,36,00,000 


Costing Assumptions: 


Software Development for NIN 5 50,000 4 

NIN Validation by States & IT 5 50,000 6 

Support in NIN Generation 

PMU -Centre 3 2,00,000 24 


Manpower Support to states for 10 50000 24 

NIN related activities & data 

entry 

Miscellaneous Expenses - 5 % of Manpower Support Cost 

Travel & Training 
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Date: 11/20/15 06:23 PM 

From: "Ashish Sharma" <ashish.sharma91@gov.in> 


DO letter to States for Draft Concept note on IH1P... (845kB) 

Integrated JHealthJnformation_PlatformjDonceptJslot... (883kB) 

Respected Sir/Madam 

It is proposed to set up 'Integrated Health Information Platform’ (IH IP) for the purpose of facilitating better health services to 
citizens, improve efficiency for healthcare services and health programmes by optimum utilization of resources, availability of 
information/data - in secure manner and on real time basis - through integration of systems to ensure a comprehensive EHR 
Solution. 

A D.O letter from Shri Sunil Sharma, JS (eGov) along with the draft concept note on setting up of IHIP is attached herewith. 
You are requested to offer your comments on the Concept Note by 27th November, 2015 to enable the Ministry to take 
further necessary actions. 

Regards 

Ashish Sharma 
Assistant (eGov) 

MoHFW (011-23062263) 
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hfwsec@gmail.com, prs-hfw@karnataka.gov.in, 
prl.secy.hmfwap@gmail.com, poonam.malakondaiah@gmail.com, 
sheelv@nic.in, psecup.heaKh@gmail.com, secy.hlth@kerala.gov.in, 
secy@heaith.kerala.gov .in, hs-chd@nic.in 
Cc: dir.ehealth@gmail.com, 

Sunita Dhaundiyal <sunita.dhaundiyal@nic.in>, 
nimalhotra@deloitte.com, bhanuprakash@deloitte.com, 



chandrasens@deloitte.com 


Action Points _2nd November 2015_v1.1 (1).pdf (16kB) 


Respected Sir, 

A full day consultation was held with select states/UTs on eGovernance initiatives in the respective states/UTs, in MoHFW, 
Nirman Bhawan, New Delhi on 2nd November 2015 under the chairmanship of Shri. K.B. Agarwal, Additional Secretary 
(eGovernance) from 9.30 A.M in Room No.249, A-wing). 

Please find attached the minutes of the same. 


Regards 
Amit Kumar 

Assistant Director (eGovernance) 

Ministry of Health & Family Welfare 

Room No. 425C 

Nirman Bhawan 

New Delhi-110 011 

Tel: 011-2306 2263 

Mobile: 9582861973 
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Sunil Sharma, IRPS 



'Joint Secretary 

ft 

tjcj qftcire 4><?*i|U| T^ncRf 
Mui HcR, ^ fovft - 110108 

, 


Government of India 

p 

D.O. No. Q-11013/3/2015-eGov 

| 

Dear 5 *-*/ 


Ministry of Health & Family Welfare 
Nirman Bhavan, New Delhi -110108 
Tel.: +91-11-23061773 

Fax: 91-11-23062157 

E-mail: sunrl.sharma62@gov.in 

Dated the|g November, 2015 


It is proposed to set up 'Integrated Health Information Platform' (IHIP) for the purpose 
of facilitating better health services to citizens, improve efficiency for healthcare services and 
health programmes by optimum utilization of resources, availability of information/ data - in 
secure manner and on real time basis - through integration of systems to ensure a 
comprehensive EHR Solution. 


The key issues envisaged to be addressed are as under: 

• Fragmented information streams/systems 

• 1 Quality of data 

• Large volume of data collected 

• Duplication of data collection- Data Redundancy 

• Sub- optimal resource utilization due to duplicate information systems 

• Lack of interoperability and accessibility of information 

• 'Push' vs. 'Puli' model of data sharing 

A copy of the Concept Note on setting up of IHIP is enclosed herewith. 


I would like to request you to offer the comments of the State Govt on the Concept 
Note by 27 th November, 2015 to enable this Ministry to take further necessary actions. 

[xJjfi 

Yours Sincerely, 



(Sunil Sharma) 


End: As above 


Principal Secretary of Gujarat, Rajasthan, Tamil Nadu, Karnataka, Andhra Pradesh, 
Chhattisgarh, Uttar Pradesh, Kerala, Chandigarh. 



t 


File No. Q-11013/3/2015-eGov (Computer No. 148995 ) *302 

Receipt No : 641918/2017/E-GOVERNANCE 








Copy to: 


S.No 

Name 

Designation 

Official Address 

01. ■.: 

Ayyaj Tamboli 

MD NHM Chhattisgarh 

Iridrawali Bhawan, Naya Raipur • 

02., ; 

Nayeen Jajn 

MD, NHM 

NHM Buildingjaipur 

EH 

S'K Garg 

Additional Commisioner 

ESiC Ha New Delhi 

— 

Dr. M Senthil Kumar 

DD (NRHM) 

NHM-Tamil Nadu, Chennai 

Hi 


Dy. Director 

O/o Commissioner, HFW, 

Hyderabad, Andhra Pradesh 


Dr. Manoj Yadu 

GM(MIS) ■ 

SPM1S, NHM-UP 

07. , 

»Shri Jitendra Garg 

GM(BD) ■ - 

BBNL 

09/ 

•Shri Sunil Kumar 

Senior Technical Director 

NIC, MoHFW 

i<r> 

Dr. Sunil R. Avashia’'-- 

Additional Director 

Com of health 

H 

Dr. Badri Vishal „ ’ 

Additional Director,Medical 
• Care ‘ 

DGMS office UP 

m 

Shri S. N. Sarbadhikari 

Project Director, 

CHI of NHP 

NIHFW, Munirka New Delhi 

13- 

Shri Ankit Tripathi;: 

Additional Director 

NIHFW 

iH- . 

:,Kartikeyan Loganathan 

ICT Specialist 

TSU, Lucknow, UP 

IS! 

R. Palanivelan 

Assistant Director 

NHM- Tamil Nadu, Chennai 

m 

Pankaj Rahi 

F 1 ' 

State programme manager, IT 
and HMIS 

O/o MD, NHM, DHS, Chandigarh 

> ■■, . 


:-r - ■;* v* ■ 

, ^ ] 

v-v- 



(Jitendra Arora) 
Director(eGovernance) 
Ph No. 23062317 


r- ■ ■ ■**!.'- 
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Subject: Consultation with States/UTs on eGovernance Initiatives held on 2 nd 
November, 2015 

1. A full day consultation was held with select states/UTs on eGovernance initiatives in 
the respective states/UTs, in MoHFW, Nirman Bhawan, New Delhi on 2 nd November 
2015 under the chairmanship of Shri. K.B. Agarwal, Additional Secretary 
(eGovernance) from 9.30 A.M in Room No.249, A-wing). The list of participants is 
provided at Annexure I. 

2. The objective of this consultation was to understand the current status of the 
eGovernance initiatives in the states/UTs, to facilitate sharing of experience among 
states, to take learning and identify the good solution(s) for replication/adoption 
elsewhere. 

3. The representatives from states/UTs made detailed presentations on various 
eGovernance initiatives being implemented in the respective states/UTs, followed 
discussion/deliberation covering aspects like beneficiary coverage, outcomes, 
conformance to (eGovernance and Health IT) standards, protocol for privacy & 
security of data, challenges faced, learning etc. 

4. Shri Sunil Bhushan, STD,NIC briefed the participants regarding the requirement of 
unique identification number to be assigned to each and every health facilities in the 
country in order to facilitate interoperability between different health IT systems. He 
further mentioned that MoHFW was working in this direction for creation and 
assigning National Identification Number (NIN) to health facilities, which is in 
conformance with Metadata & Data Standards by DeitY. 

5. The representative from ESI Corporation, Shri S K Garg, Additional Commissioner, 
ESIC made a presentation on Hospital Information System implemented in the 
Corporation and shared its experience/learning. He highlighted the practices being 
followed in the Corporation for creation of EMR and sharing of medical records 
between the network hospitals & dispensaries. 

6. Shri Jitendra Garg, General Manager, BBNL briefed the participants about the plan 
of NOFN (now being restructured as Bharat Net) and its current status. He 
mentioned that as on date NOFN has been operationalized in the states of 


l 
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Karnataka, Kerala, Pondicherry & Chandigarh. Further, he requested MoHFW to 
delineate its requirements in terms of bandwidth at the different levels of usage. 

7. After detailed deliberation, the following decisions were taken: 

a) States may involve research institutions and academia in health data 
analytics. 

b) States should endeavor to ensure assignment of Unique IDs to health 
facilities, practitioners and patients, which is one of the key requirements for 
establishing interoperability between different Health IT systems. 

c) Shri Sunil Bhushan, STD, NIC may draft a note on NIN (including roles of 
centre and states) to be circulated to states/UTs for feedback/suggestions. 

d) Shri Sunil Bhushan, STD, NIC may facilitate the States/UTs in adopting/ roll¬ 
out of eHospital (cloud-based application) and Online Registration System 
(ORS) in hospitals/health facilities in their respective states. 

e) A committee may be constituted for discussion/deliberation on how MoHFW 
can leverage NOFN / Bharat Net connectivity for service delivery. The 
committee may include the following participants: 

i. Joint Secretary (eGovernance) 

ii. Representative from NIC 

iii. Representatives from the states of Chhattisgarh, Chandigarh, Kerala & 
Karnataka 

iv. Director (eGovernance) 

v. Director (Telemedicine) 

vi. Director (Statistics) 

f) A pilot project for integrating TB program with ASHA Soft application may be 
undertaken in Rajasthan. Shri. Sunil Bhushan, STD, NIC along with officials 
from Central TB Division, MoHFW, New Delhi may coordinate with Mission 
Director, Rajasthan to finalize the other details in a time bound manner. 

g) The representative of Tamil Nadu may share the project details of State 
Health Data Resource Centre with eGovernance Division of MoHFW. 

h) Shri. Suptendra Sarbadhikari, PD, CHI may upload the presentations made 
by the various states/UTs on the National Health Portal and provide the 
required links on NHP to states’ portal for details on the eGovernnace 
initiatives. 
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S.No 

Name 

Designation 

Official Address 

E-mail id 

1 . 

Shri K.B. Agarwal 

AS (eGov) 

MoHFW 

Asfnd.kb@gmail.com 

271 

Shri Sunil Sharma 

JS (eGov) 

MoHFW 

Sunil.sharma62@gov in 

3. 

Shri Ayyaj 

Tamboii 

MD NHM 

Chhattisgarh 

Indrawali Bhawan, 

Naya Raipur 

awaitamboli@vahoo.com 

4. 

Shri Naveen Jain 

MD, NHM 

NHM Building jaipur 

N i2@rediffmail.com 

5. 

Shri S K Garg 

Additional 

Commisioner 

ESIC Ha New Delhi 

Sk.garg@esic.in 

d.lahiri@esic.in 

6. 

Dr. M Senthil 

Kumar 

DD (NRHM) 

NHM- Tamil Nadu, 

Chennai 

Srhm.tn@nic.in 

trainingsrhm@gmail.com 

7. 

Shri B 

Rajasekhara 

Reddy 

Dy. Director 

O/o Commissioner, 
HFW, Hyderabad, 

Andhra Pradesh 

ddmiscfw@gmail.com 

8. 

Dr. Manoj Yadu 

GM(MIS) 

SPMIS, NHM-UP 

gmmisnrhm@gmail.com 

9. 

Shri Jitendra Garg 

GM(BD) 

BBNL 

gmbdcor@gmail.com 

10 

Shri Sunil Kumar 

Senior 

Technical 

Director 

NIC, MoHFW 

sunil.bhushan@gov.in 

11 

Dr. Sunil R. 

Avashia 

Additional 

Director 

Com of health 

Adddir.mediser@guirat.gov.in 

12 

Dr. Badri Vishal 

Additional 

Director,Med 

ical Care 

DGMS office UP 

Director.medical.care.uD@gmai 

l.com 

Badreevishaal@gmail.com 

13 

Ms Sunita 

Dhaundiyal 

Under 

Secretary(eG 

ov 

Room No 502-D 

Nirman Bhawan 

sunitadhaundiyal@gmail.com 
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S.No 

Name 

Designation 

Official Address 

E-mail id 

14 

Shri S. N. 

Sarbadhikari 

Project 

Director, 

CHIofNHP 

NIHFW, Munirka New 

Delhi 

Supten@gmail.com 

15 

Shri Ankit Tripathi 

Additional 

Director 

NIHFW 

at@nihfw.org 

16 

Shri Kartikeyan 
Loganathan 

ICT Specialist 

TSU, Lucknow, UP 

Kartikevan.l@ihat.in 

17 

Shri R. 

Palanivelan 

Assistant 

Director 

NHM- Tamil Nadu, 

Chennai 

Srhm.tn@nic.in 

18 

Shri Pankaj Rahi 

State 

programme 

manager, IT 

and HMIS 

O/o MD, NHM, DHS, 
Chandigarh 

Mdnrhm-chd@gmail.com 

19 

Shri Chandrasen 

Project Lead 

517 D Nirman Bhawan 

chandrasens@deloitte.com 
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eGovernance Division 



MoHFW 

*** 


Subject: C onsultation with States/UTs on eGovernance Initiatives held on 2 nd 

November, 2015 

1. A full day consultation was held with select states/UTs on eGovernance initiatives in 
the respective states/UTs, in MoHFW, Nirman Bhawan, New Delhi on 2 nd November 
2015 under the chairmanship of Shri. K.B. Agarwal, Additional Secretary 
(eGovernance) from 9.30 A M in Room No.249, A-wing). The list of participants is 
provided at Annexure I. 

2. The objective of this consultation was to understand the current status of the 
eGovernance initiatives in the states/UTs, to facilitate sharing of experience among 
states, to take learning and identify the good solution(s) for replication/adoption 
elsewhere. 

3. The representatives from states/UTs made detailed presentations on / ihtf’various 
eGovernance initiatives being implemented in the respective states/UTs, followed 

G y with discussion/deliberation covering aspects like beneficiary coverage, outcomes, 

conformance to (eGovernance and Health IT) standards, protocol for privacy & 
security of data, challenges faced, learning etc. The-copies-o f th e pres e ntat i ons ar e 
provided et Annoxw e-tt: 
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4. Shri Sunil Bhushan, STD,NIC briefed the participants regarding the requirement of 
unique identification number to be assigned to each and every health facilities in the 
country in order to facilitate interoperability between different health IT systems. He 
further mentioned that MoHFW jl'working in this direction for creation and assigning 
National Identification Number (NIN) to health facilities, which is in conformance with 
Metadata & Data Standards by DeitY. 

5. The representative from ESI Corporation, Shri S K Garg, Additional Commissioner, 
ESIC made a presentation on Hospital Information System implemented in the 
Corporation and shared its experience/learning. He highlighted the practices being 
followed in the Corporation for creation of EMR and sharing of medical records 
between the network hospitals & dispensaries. 

6. Shri Jitendra Garg, General Manager, BBNL briefed the participants about the plan 
of NOFN (now being restructured as Bharat Net) and its current status. He 
mentioned that as on date NOFN has been operationalized in the states of 
Karnataka, Kerala, Pondicherry & Chandigarh. Further, he requested MoHFW to 
delineate its requirements in terms of bandwidth at the different levels of usage. 

7. After detailed deliberation, the following decisions were taken: 

a) States may involve research institutions and academia in health data 
analytics. 
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b) States should endeavor to ensure assignment of Unique IDs to health 
facilities, practitioners and patients, which is one of the key requirements for 
establishing interoperability between different Health IT systems. 

c) Shri Sunil Bhushan, STD, NIC may draft a note on NIN (including roles of 
centre and states) to be circulated to states/UTs for feedback/suggestions. 

d) Shri Sunil Bhushan, STD, NIC may facilitate the States/UTs in adopting/ roll¬ 
out of eHospital (cloud-based application) and Online Registration System 
(ORS) in hospitals/health facilities in their respective states. 

e) A committee may be constituted for discussion/deliberation on how MoHFW 
can leverage NOFN / Bharat Net connectivity for service delivery. The 
committee may include the following participants: 

i. Joint Secretary (eGovernance) 

ii. Representative from NIC 

iii. Representatives from the states of Chhattisgarh, Chandigarh, Kerala & 
Karnataka 

iv. Director (eGovernance) 

v. Director (Telemedicine) 

vi. Director (Statistics) 

f) A pilot project for integrating TB program with ASHA Soft application may be 
undertaken in Rajasthan. Shri. Sunil Bhushan, STD, NIC along with officials 
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■> 



from Central TB Division, MoHFW, New Delhi may coordinate with Mission 
Director, Rajasthan to finalize the other details in a time bound manner. 

g) The representative of Tamil Nadu may share the project details of State 
Health Data Resource Centre with eGovernance Division of MoHFW. 

h) Shri. Suptendra Sarbadhikari, PD, CHI may upload the presentations made 
by the various states/UTs on the National Health Portal and provide the 
required links on NHP to states’ portal for details on the eGovernnace 
initiatives. 


4 





311 


File No. Q-11013/3/2015-eGov (Computer No. 148995 ) 
Receipt No ; 641918/2017/E-GOVERNANCE 

# 

Annexure ) : List of participants 



S.No 

Name 

Designation 

Official Address 

E-mail id 

1 . 

Ayyaj Tslnboli 

MD NHM 
Chhattisgarh 

Indrawali Bhawan, 

Naya Raipur 

awaitamboli@vahoo.com 

2. 

Naveen Jain 

MD, NHM 

NHM Building jaipur 

N i2@rediffmail.com 

3. 

S K Garg 

Additional 

Commisioner 

ESIC Ha New Delhi 

Sk.garg@esic.in 

d.lahiri@e$ic.in 

4. 

Dr. M Senthil 

Kumar 

DD(NRHM) 

NHM-Tamil Nadu, 
Chennai 

Srhm.tn@nic.in 

traininesrhm@gmail.com 

5. 

B Rajasekhara 
Reddy 

Dy. Director 

O/o Commissioner, 
HFW, Hyderabad, 
Andhra Pradesh 

ddmiscfw@email.com 

6. 

Dr. Manoj Yadu 

GM(MIS) 

SPMIS, NHM-UP 

gmmisnrhm@email.com 

7. 

Shri Jitendra Garg 

GM(BD) 

BBNL 

embdcor@gmail.com 

8. 

Shri Sunil Kumar 

Senior 

Technical 

Director 

NIC, MoHFW 

sunil.bhushan@eov.in 

9. 

Dr. Sunil R. 

Avashia 

Additional 

Director 

Com of health 

Adddir.mediser@guirat.eov.in 

10 

Dr. Badri Vishal 

Additional 
Director,Med 
ical Care 

DGMS office UP 

Director.medical.care.uD@emai 

l.com 

Badreevishaal@email.com 

11 

Ms Sunita 
Dhaundiyal 

Under 

Secretary(eG 

ov 

Room No 502-D 

Nirman Bhawan 

sunitadhaundiyal@gmail.com 

12 

Shri S. N. 
Sarbadhikari 

Project 

Director, 

CHI of NHP 

NIHFW, Munirka New 
Delhi 

SuDten@email.com 

13 

Shri Ankit Tripathi 

Additional 

Director 

NIHFW 

at@nihfw.org 

14 

Kartikeyan 

Loganathan 

ICT Specialist 

TSU, Lucknow, UP 

Kartikevan.l@ihat.in 
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15 

R. Palanivelan 

Assistant 

Director 

NHM-Tamil Nadu, 
Chennai 

Srhm.tn@nic.in 

16 

Pankaj Rahi 

State 

programme 
manager, IT 
and HMIS 

O/o MD, NHM, DHS, 
Chandigarh 

Mdnrhm-chd@gmail.com 

17 

Sneha Sukumar 

Sr. Developer 
(NIC) 

509-D, Nirman 
Bhawan 

Sneha43sweetv@gmail.com 

18 

Chandrasen 

Project Lead 

517 D Nirman Bhawan 

chandrasens@deloitte.com 


Annexure II : Copies of presentations by States/UTs, ESIC & BBNL 
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by Google 


pat 


Amit Kumar <amitkumariss34@gmail.com> 


Fwd: Action items 


Jitendra Arora <dir.ehealth@gmail.com> Fri, Nov 27, 2015 at 10:36 AM 

To: Amit Kumar <amitkumariss34@gmail.com> 


Regards 

Jitendra Arora 
Director(eHealth) 

Ministry of Health and Family Welfare 
Nirman Bhawan (Room 307D) 

New Delhi-110108. 

+91-11-23062317 (Telefax), 

+91-9868453680(Mobile) 

-Forwarded message- 

From: Malhotra, Nikhil R (IN - Delhi) <nimalhotra@deloitte.com> 

Date: Thu, Nov 26, 2015 at 6:19 PM 
Subject: RE: Action items 

To: ANKIT TRIPATHI <ankit_tripathi11@hotmail.com>, Jitendra Arora MoHFW <dir.ehealth@gmail.com> 
Cc: "Shrivastava, Chandrasen (IN - Delhi)" <chandrasens@deloitte.com>, Sunita Dhaundiyal 
<sunitadhaundiyal@gmail.com> 


Dear An kit, 


Reference has been inserted in the attached document updated by you. 


On point regarding central technical manpower for NIN validation with states, it was discussed the team 
would be there for a period of 6 months only & accordingly the same has been retained. 


Regards, 

Nikhil Malhotra 

Deloitte Touche Tohmatsu India LLP 

Tel/Direct: +91 (124) 6792000 jMobile: +91 9818078904 
nimalhotra@deloitte.com | www.deloitte.com 
Please consider the environment before printing. 


From: ANKIT TRIPATHI [mailto:ankit_Jripathi11@hotmail.com] 
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Sent: Thursday, November 26, 2015 6:01.PM 
To: Malhotra, Nikhil R (IN - Delhi); Jitendra Arora MoHFW 
Cc: Shrivastava, Chandrasen (!N - Delhi); Sunita Dhaundiyal 
Subject: RE: Action items 
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Dear Nikhil, 

I have made some minor corrections in the Executive summary section and implementation framework. 
Following two points needs to be updated: 


1. PI. mention the Annexure-I in the main document of IHtP. 
Without any reference, there is no use of annexure-l. 


2. Central technical manpower for NIN implementation should be for two years. 


Updated document is attached herewith. 


Best regards, 


Ankit T ripathi 
Additional Director 

Centre for Health Informatics, National Health Portal, 

NIHFW, Ministry of Health and Family Welfare, New Delhi-110067 

Phone: +91-11-26165959 (Ext.- 264) Fax: +91-11-26101623 

Mobile: +91-7838363525 

Email: ankit@nhp.gov.in at@nihfw.org, ankit_tripsthi 11@hotmail.com 


From: nimalhotra@DELOITTE.com 

To: ankit_tripathi11@hotmail.com; dir.ehealth@gmail.com 

CC: chandrasens@DELOITTE.com; sunitadhaundiyal@gmail.com 

Subject: Re: action items 

Date: Thu, 26 Nov 2015 07:30:17 +0000 

Dear Sir, 

As discussed with you regarding 1HIP, please find attached the draft suitably modified in line with the inputs obtained 
from AS(eGov.) and our subsequent discussions for your review/ finalisation. 


Regards 
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From: ANKITTRIPATHI <ankit_tripathi11@hotmail.com> 

Sent: Saturday, November 21, 2015 2:27 PM 

To: Sunita Dhaundiyal; Jitendra Arora; Shrivastava, Chandrasen (IN - Delhi) 

Cc: Malhotra, Nikhil R (IN - Delhi) 

Subject: Re: action items 


Dear Chandrasen, 

I have already provided a updated concept note with all the inputs as directed by AS(eGov) to Nikhil. Nikhii may be working 
on that and he needs to finalise the draft in consultation with you. 

PI. fix a suitable time on Monday so that we can sit and finalise the document for further n.a. 

Best regards, 

AnkitTripathi 
Additional Director, NHP 
Mobile-7838363525 
NIHFW, New Delhi -110067 
Sent from Outlook 


This message (including any attachments) contains confidential information intended for a specific individual and 
purpose, and is protected by law. If you are not the intended recipient, you should delete this message and are 
hereby notified that any disclosure, copying, or distribution of this message, or the taking of any action based on 
it, is strictly prohibited. When addressed to our clients any opinions or advice contained in this email are subject 
to the terms and conditions expressed in the governing client engagement letter. 


Integrated Health Information Platform Concept Note_V _4.1_26112015.docx 
81K 
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F. No. Q-11013/3/2015-eGov 
Government of India / hurl WWTT 
D/o Health and Family Welfare/ WITW ** Rftarr fawm 

e*Governance Section /(^-2IcT^?T 3<«1 ^ I * t) 



o( c 


^■hWt 5ft 

-2.0 *fy«T 2015 


Meeting Notice / «lo4> 


Subject: Meeting of EHR Review Committee on 2 nd December, 2015 at 11.30 AM in 

Nirman Bhawan, New Delhi. 

Ministry of Health and Family Welfare notified Electronic Health Record (EHR) Standards 
in September 2013 to encourage standardization, integration and electronic information 
exchange amongst the various healthcare providers. 

2 EHR Review Committee has been constituted in MoHFW with the approval of Secretary 
(HFW) to review the aforementioned standards. The second meeting of the ^R Review 
Committee under the Chairmanship of Shri Sunil Sharma, JS (eGov) has been scheduled at 
11.30 AM on 2 nd December, 2015 in Room No 406-A wing, Nirman Bhawan, New Delhi. 


3. All the addressees are requested to kindly make it convenient to attend the meeting 
as per the above schedule. 

r%\ 






(WtfcTT dlfe-yiof) 

tfcTT 


To: 

1. Dr Supten Sarbadhikari, Project Director (NHP), NIHFW 

2. Ms. Kavita Bhatia, Scientist 'E', DeitY 

shri Jitendra Arora, Director (eGov), MoHFW 

4. Dr. S B Bhattacharya, Head Health Informatics, TCS 

5. Dr B.S. Bedi, Advisor, CDAC, Delhi 

6. Shri. Gaur Sunder, CDAC, Pune 
Shri. Sunil Kumar Bhushan, NIC, Health 

8. Dr. Karanvir Singh, CIO, Apollo Hospitals 

9. PL (ePMU team), MoHFW 




Copy to: 

PPSto AS(KBA), MoHFW 

^jj^lr^PPS to JS (eGov), MoHFW 
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Subject: Seeking comments on the Draft Concept note on IHIP 
To: cohealth@gujarat.co.in. phsrajasthan@gmail.com, 
hfwsec@gmail.com, prs-hfw@karnataka.gov .in, 

• prl.secy.hmfwap@gmail.com, poonam.malakondaiah@gmail.com, 

sheelv@nic.in, psecup.health@gmail.com, secy .hlth@keraia.gov .in, 
secy@health.kerala.gov.in, hs-chd@nic.in 
Cc: JITENDRAARORA DIRECTOR <jitendra.arora@gov.in>. 
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Date: 11/20/15 06:33 PM 
From: "Amit Kumar" <amit.k89@gov.in> 


dir.ehealth@gmail.com, 

Sunita Dhaundiyal <sunita.dhaundiyal@nic.in>, 
nimalhotra@deloitte.com, bhanuprakash@deloitte.com, 
chandrasens@deloitte.com 


DO letter to States for Draft Concept note on IHIP... (402kB) 

Integrated J4ealthJnformationJ%tform_Concept_Not... (883kB) 


Respected Sir/Madam 

Itis proposed to set up 'Integrated Health Informaticwi Platorm* (IHIP)forfte by opt^mum^tll^ton of n^iuces, m/ailttfrtlityof 
SESESS: -insecuremanneran^on real lime basis - through integration of systems to ensure a cumprehens,ve EHR 
Solution. 

Ministry to take further necessary actions. 


Regards 
Amit Kumar 

Assistant Director (eGovernance) 

Ministry of Health & Family Welfare 

Room No. 425C 

Nirman Bhawan 

New Delhi —110 011 

Tel: Oil - 2306 2263 

Mobile: 9582861973 
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ecejpt No : 641918/2017/E-GOVERNANCE 

^ ^Subject: DO letter to States for Draft Concept note on IHIP 
To: Supten@gmail.com, supten@nihlw.org, at@nihfw.org, 
gmbdcor@gmail.com, Adddir.mediser@gujrat.gov.in, 
Director.medical.care.up@gmail.com, Badreevishaal@gmail.com, 
gmmisnrhm@gmail.com, Kartikeyan.l@ihat.in, 
chandrasens@deloitte.com, Sk.garg@esic.in, d.lahiri@esic.in, 
ddmiscfw@gmail.com, srhm.tn@nic.in, trainingsrhm@gmail.com, 
srhm.tn@nic.in, NJ2@rediffmaii.com, Mdnrhm-chd@gmail.com, 
ayyajtamboli@yahoo.com 

Cc: JITENDRAARORA DIRECTOR <jitendra.arora@gov.in>, 
dir.ehealth@gmail.com, 

Sunita Dhaundiyal <sunita.dhaundiyal@nic.in>, 

Amit Kumar <amit.k89@gov.in>, nimalhotra@deloitte.com, 
bhanuprakash@deloitte.com 


Date: 11/20/15 06:23 PM * 

From: AshishSharma <ashish.sharma91@gov.i 


DO letter to States for Draft Concept note on IHIP... (845kB) 
lntegratedJ-iealth_lnformation_Platform_Concept_Not... (883kB) 


Respected Sir/Madam 

It is proposed to set up 'Integrated Health Information Platform' (IHIP) for the purpose of facilitating better health services to 
citizens, improve efficiency for healthcare services and health programmes by optimum utilization of resources, availability of 
information/ data - in secure manner and on real time basis - through integration of systems to ensure a comprehensive EHR 
Solution. 

A D.O letter from Shri Sunil Sharma, JS (eGov) along with the draft concept note on setting up of IHIP is attached herewith. 
You are requested to offer your comments on the Concept Note by 27th November, 2015 to enable the Ministry to take 
further necessary actions. 

Regards 

Ashish Sharma 
Assistant (eGov) 

MoHFW (011-23062263) 
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umrSharma, IRPS 

-Joint Secretary 


D.O. No. Q 11013/3/2015-eGov 





mm* 

^ mRcJK cfK^lui 

^ ftocft - 110108 
Government of India 
Ministry of Health & Family Welfare 
Nirman Bhavan, New Delhi -110108 
Tel. : +91-11-23061773 
Fax: 91-11-23062157 
E-mail: sunil.sharma62@gov.in 

Dated the|g November, 2015 


Dear S*-*/ , 


It is proposed to set up 'Integrated Health Information Platform' (IHIP) for the purpose 
of facilitating better health services to citizens, improve efficiency for healthcare services and 
health programmes by optimum utilization of resources, availability of information/ data - in 
secure manner and on real time basis - through integration of systems to ensure a 
comprehensive EHR Solution. 

The key issues envisaged to be addressed are as under: 

• Fragmented information streams/ systems 

• Quality of data 

• Large volume of data collected 

• Duplication of data collection- Data Redundancy 

• Sub- optimal resource utilization due to duplicate information systems 

• Lack of interoperability and accessibility of information 

• 'Push' vs. 'Pull' model of data sharing 

A copy of the Concept Note on setting up of IHIP is enclosed herewith. 

I would like to request you to offer the comments of the State Govt on the Concept 



National Health Mission 
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S.No 

Name 

Designation 

Official Address 

01. 

Ayyaj Tamboli 

MD NHM Chhattisgarh 

Indrawali Bhawan, Naya Raipur 

02. 

Naveen Jain 

MD, NHM 

NHM Building jaipur 

03. 

S KGarg 

Additional Commisioner 

ESIC HQ, New Delhi 

04. 

Dr. M Senthil Kumar 

DD (NRHM) 

NHM-Tamil Nadu, Chennai 

05. 

B Rajasekhara Reddy 

Dy. Director 

O/o Commissioner, HFW, 

Hyderabad, Andhra Pradesh 

06. 

Dr. Manoj Yadu 

GM(MIS) 

SPMIS, NHM-UP 

07. 

Shri Jitendra Garg 

GM(BD) 

BBNL 

09. 

Shri Sunil Kumar 

Senior Technical Director 

NIC, MoHFW 

Itt. 

Dr. Sunil R. Avashia 

Additional Director 

Com of health 

If. 

Dr. Badri Vishal 

Additional Director,Medical 
Care 

DGMS office UP 

12. 

Shri S. N. Sarbadhikari 

Project Director, 

CHIofNHP 

NIHFW, Munirka New Delhi 

13 

Shri Ankit Tripathi 

Additional Director 

NIHFW 

14- 

Kartikeyan Loganathan 

ICT Specialist 

TSU, Lucknow, UP 

is: 

R. Palanivelan 

Assistant Director 

NHM- Tamil Nadu, Chennai 

1 1 

Pankaj Rahi 

State programme manager, IT 
and HMIS 

O/o MD, NHM, DHS, Chandigarh 







(Jitendra Arora) 


Director(eGovernance) 
Ph No. 23062317 
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tjct 4>e^Jl u l H^leKJ 

WT, ^4 fteoft - 110108 
Government of India 
Ministry of Health & Family Welfare 
Nirman Bhavan, New Delhi -110108 
Tel.: +91-11-23061773 
Fax: 91-11-23062157 
E-mail: sunil.sharma62@gov.in 

Dated the|g November, 2015 


It is proposed to set up 'Integrated Health Information Platform' (IHIP) for the purpose 
of facilitating better health services to citizens, improve efficiency for healthcare services and 
health programmes by optimum utilization of resources, availability of information/ data - in 
secure manner and on real time basis - through integration of systems to ensure a 
comprehensive EHR Solution. 

The key issues envisaged to be addressed are as under: 

• Fragmented information streams/ systems 

• Quality of data 

• Large volume of data collected 

• Duplication of data collection- Data Redundancy 

• Sub- optimal resource utilization due to duplicate information systems 

• Lack of interoperability and accessibility of information 

• 'Push' vs. 'Pull' model of data sharing 


A copy of the Concept Note on setting up of IHIP is enclosed herewith. 


I would like to request you to offer the comments of the State Govt on the Concept 
Note by 27 th November, 2015 to enable this Ministry to take further necessary actions. 


Yours Sincerely, 



(Sunil Sharma) 


Enel: As above 


Principal Secretary of Gujarat, Rajasthan, Tamil Nadu, Karnataka, Andhra Pradesh, 
Chhattisgarh, Uttar Pradesh, Kerala, Chandigarh. 
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Abbreviations &Acronyms 

API Application Programming Interface 

DeitY Department of Electronics & information Technology 

DPR Detailed Project Report 

DSS Decision Support System 

EFC Expenditure Finance Committee 

EHR Electronic Health Record 

EMR Electronic Medical Record 

HIS Hospital Information System 

laaS Infrastructure-as-a-Service 

ICT Information & Communication Technology 

[HIP Integrated Health Information Platform 

MMP Mission Mode Project 

MoHFW Ministry of Health & Family Welfare 

M2M Machine-to-Machine 

NeGP National eGovernance Plan 

NeHA National eHealth Authority 

PMU Project Management Unit 

SFC Standing Finance Committee 
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Executive Summary 

for effective adoption of ICT in Indian healthcare- aligned with health sector goa/s under Digital India 
Programme- need for integration of and interoperability amongst various health IT systems and 
creation of electronic health records (EHRs) of citizens along with pan-India exchange has emerged 
critical. The Steering Committee on eHealth- chaired & co-chaired by Secretary(HFW) and Secretary 
(DeltT) respectively- has decided to establish a 'Integrated Health Information Platform (IHIP)’. 

With decentralistion and introduction of disruptive innovations /technologies, the full patient record 
is in various places - primary care, specialist, hospitals, pharmacy, home health care etc.- that must 
connect. IHIP would work in the direction to avoid a situation of data getting trapped in multiple 
silos and to enable EHRs of citizens to be made available and accessible nationwide. This would 
facilitate continuity of care, confidential & secure health data/records management, better 
affordability, optimal information exchange to support better health outcome, better decision 
support system, fewer redundancies & medical errors, low data redundancy, gig data analytics etc. 

IHIP is proposed to encompass various components like eHealth applications,eHealth data; and 
eHealth infrastructure. Business model for IHIP has been envisaged on the basis of a set of guiding 
principles - asset light platform, hiring infrastructure-as-a-service, offering application-as-a-service, 
cafeteria model of service offering on payment basis, and attaining financial sustainability in due 
course. 

IHIP would primarily adopt a model of 'Infrastructure as a Service (laaS)' i.e. hiring/availing the 
required infrastructure on a service based model as per a well-defined service level agreement; no 
need for capex in infrastructure for networking, data centre etc.At backend. Cloud Computing 
environment would be utilized. However, individual hospitals/healthcare facilities will have to put in 
the required infrastructure - terminals, peripheral hardware etc.- in their premises in order to access 
and use IHIP.Tried & tested open source solutions complying with EHR Standards offered by third 
parties, both public & private IT vendors, would be hosted on IHIP.Various developers including 
innovative start-ups can host their standards compliant applications/solution-suites on IHIP after 
due process of evaluation by the Ministry. Users can use the applications taking a 'Cafeteria 
Approach i.e. to choose application from available options as per their need. 

IHIP is proposed to be implemented and managed by a Special Purpose Vehicle (SPV) - a dedicated 
agency - set-up under MoHFW supported with adequate manpower and resources like PMU. It is 
envisaged to also have additional roles & responsibilities under its purview such as management of 
National Health Portal (NHP) and secretarial work of the proposed National eHealth Authority 
(NeHA). 

The development of the IHIP is envisaged over the first year and initial adoption in a limited set of 
locations in the next twelve months concurrently. The platform will by then be demonstrably ready 
for adoption on a large scale. It will provide an optimal approach for progressive roll-out of the 
platform. 
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Sustainability of IHIP needs to be addressed properly, for ensuring sustainability is attained, IHIP is 
planned to explore various possible revenue sources including from health information exchange 
platform like real-time data services to different healthcare providers, asynchronous data analytics 
/customized reports for health care analytics organizations etc. However, in short-to-medium term it 
would require funding assistance from the government, till it achieves a critical mass. 


The various regulatory aspects like privacy, security, access, disclosure, exchange etc. would be 
taken care of by the proposed National eHealth Authority. NeHA would also regulate other specifics 
like what information to be shared, within what timeline the information should be shared etc.Till 
the time NeHA is set-up, the implementing agency (SPV) would take care of such matters. 


The immediate way-forwardon setting up of IHIP includes: 


• Consultation with different key stakeholders - DeitY, Industry Experts, Application/IT 
Vendors, Healthcare Providers etc. 

• Estimation of costs involved 

• Fine-tuning & detailing of Concept Note along with costing 

• Preparation of proposal for approval by SFC/EFC 
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Introduction 

This Concept Note outlines objectives, components along withhigh level architecture, business 
model, implementation framework, cost elements & estimate etc. for the proposed Integrated 
Health Information Platform {IHIP). It has been prepared based on DPR of Health MMP, discussions 
held in meeting of Steering Committee on eHealth, deliberations held with MoHFW's officials/ 
DeitY/Experts/ Solution Vendors etc., and review of select relevant documents available through 
desk research. 

This Concept Note provides a base document for further discussion withthe relevant stakeholders 
and subsequent fine-tuning & elaboration before it is converted into a proposal for EFC/SFC. 

Background 

During the last two years, a detailed exercise had been undertaken forscoping and preparation of 
project report for comprehensive adoption of ICT in Indian healthcare under Health Mission Mode 
Project (MMP)-aligned with Digital India Programme and E-Kranti (NeGP 2.0). It emphasisedprimarily 
upon the need for integration of and interoperability amongst various health IT systems and creation 
of electronic health records (EHRs) of citizens along with pan-India exchange. 

Creation of EHRs of citizens and establishment of supporting infrastructure/ mechanism for 
exchange of health records emerges as one of the key focus areas under the plan for comprehensive 
use of ICT in healthcare. Accordingly, in the meeting of Steering Committee on eHealth held on 27 
July, 2015, it was deliberated and decided to establish an 'Integrated Health Information Platform' 
primarily focusing on interoperable EHRs and subsequently to encompass other key components of 
eHealth, as feasible, like Drug Supply Chain Management, Citizen Portal etc., as underlined in Health 
MMP DPR. 


Issues to be addressed 

It has been observed that healthcare organisation are mostly operating in data-rich but information- 
poor environment. Patient health data is being gathered / stored - distributed over a number of 
locations and via a number of IT solutions - which is generally inaccessible, improperly 
formatted/not standardised and hence not interoperable. System interoperability along with 
supportive IT frameworks and optimal information exchange to support better healthcare services 
andthus outcomes is the key requirement in the prevailing scenario.Also need is there for 
transforming data into information and evidence, which could help in decision support systems 
(DSSs). 

Multiple data sources need to be integrated in meaningful ways to improve services in relation to 
access, quality, user satisfaction and efficiency. With information sharing, volumes of independent 
sets of data across multiple systems can be brought together in integrated, relevant and useful 
summary views. Integrated data can be de-identified and aggregated in such a way to enable policy- 
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making decisions at public health level. The current focus is more on -pushing” vs "pullta- 
outcir “ ineffeCt ' Ve datS Sharing and l^tity and efficiency impact 


~fr Trrr.i 

Fragmented information stream's/systems J 
Quality of data 

Large volume of data collected 

Duplication of data collection - Data Redundancy 

Sub-optimal resource utilisation due to duplicate information systems 

Lack of interoperability & accessibility of information 

Push vs. 'Pull' model of data sharing 

I"™' ,ha ' mfm-mation can be accessed from anywhere in the health system to facilitate 
seamless communicationin between different ctairehninw,- i-l. . V acmtate 

locally. a '" a *’ ^ StandardlSed and u " d «tandable snd the system needs to be available 


Objectives of IHIP& Outcome envisaged 

The overall and ultimate purpose of setting up IHIP is to facilitate better health services to citizens 

resources 6 avaNabilit^ | 1 ? a * t ^ Care Services and health Programmes by optimum utilisation of 
resources, availability of mformation/data - in secure manner and on real time basis through 

integration of systems to ensure a comprehensive EHR Solution. 


. by.-/educing; d^piicatipn.and manual transmission- of. dattij-eifcitre 

■'.V 

' * To op^nite resource - reduce duplication of data collection, reduce ddbpmeni^id 
' 'ddintenance of overlapping systems ' -.' ,1 ■’,■■■ ! i 

- = : :.v :ill : 'll ’ vi V 1 ■ J-.i Mi .. u i 
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The Sp6CifiC ob i ectives envisaged to be achieved through IHIP include: 


* “ al,gned * ,th hea,th « «- 

interoperable EHRs and'better utllisat^on^of resources aff ° rdab '" IV of “ re ,hrou S h 

' and ^ ma ~ * rea , 


The key outcomes/benefits envisaged from IHIP for different stake¬ 


holder groups include: 


St&kehciiFe 


Citizen / Patient 


Healthcare Providers 



Payers 


Government/ 

Managers 


Health 


Continuity of care 
Confidential & secure health data/records management 

• Better affordability-by avoiding redundant examination/ 
tests/procedures 

’ Avai!ability of reaI time 3 "d standardised data/information 
Optimal information exchange to support better health 
outcome 

Better decision support system 
Fewer redundancies &medical errors 

Betterand smoother management of billing and claims 
processes 

Enhanced precisionand speed of coverage payments to 
healthcare service 

Better analysis of cost-effectiveness of coverage policies 
Business intelligence and more sophisticated data analysis 
towardsbetter coverage policies planning etc. 

Reduced duplication of data (single instance capture) - low data 
redundancy 

Less fragmentation & more standardisation health information 
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systems 

• Strengthening of evidence base for effective policies 

• Big data analytics 



Components & Architecture 

The various design aspects - in line with the prevailing challenges - considered while conceptualising 
IHIP include the following: 

Integration of multiplesystems - primarily patient centric- working in silos 
Data capturing at source in digital format 

Sharing and aggregation of quality data with minimum latency across 
applications and stake-holders 

Availability of uniquely identifiable, easily traceable & verifiable data/records 
in the system 

Access to quality data to health managers, policy makers etc. capturing 
various parameters linked with determinants of health for effective & , 

efficient healthcare delivery 


in line with the envisaged objectives, IHIP is proposed to encompassvarious componentsgrouped as 
eHealth applications - describing tools and systems that will be used by users to 'nteractwrt 
system or for data processing; eHealth data - describing major data items and data that w.l 
shared between components; and eHealth infrastructure: describing computing infrastructure 

required to support eHealth solutions 
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eHealth applications 

Application / Solution 




► To meet various requirements related to creation of EHRthrough'suite 
.for digital health records creation & management' consisting of 1 : 
o Hospital information management/ Clinical administration 
o Electronic medical records - medications, hospitalization records, 
laboratory test results, andradiology images etc. 
o Remote patient monitoring - through internet-of-things; wearable 
devices, M2M technologies etc. 

Teiehealth 

E-commerce- billing, payment, insurance claims etc. 

Patient communications - SMS, emails, voice 
Business intelligence & Analytics 
Etc. 

• Also to include Public Health Applications/Systems having interface 
with patient/citizen health records - thoserelated to disease 
control/immunisation like Mother & Child Tracking System , TB Control 
Pogramme etc. 


o 

o 

o 

o 

o 


7 ° 

Of 


Information Exchange • To facilitate exchange of information between different EMR systems 

• To connect to a database in which the medical records of thepatients 
are collected from multiple providers and consolidated together 

• Exchange between patients, healthcare providers, payers, medical data 
providers 


eHealth infrastructure 


^ Hosting environment 
&Database 
management 
Standards 


• Hosting of servers -application, database- on 'Cloud' 

• User of IH1P doesn't need to own servers/ storage/database 

• Compliance of applications to EHR Standards, Open Source Software 
Policy, Open API Policy, other relevant eGovernance Standards 


Privacy & Security • Patient consent/ permissions 
• Disclosure management 


eHealth data 

Registry / Identifiers • Unique identifiers for patients, providers, facilities 
Repositories • Health records 


1 Given on illustrative basis; suite may include all or some 
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An architecture representing the fundamental organisation of IH!P'scomponents,their logical 
relation to each other/other systems and their inter-dependencies has been outlined and presented 
as below. These components need to interact amongst themselves according to a certain plan or 
design. 


EHR Solution 





Common services 


Health information access layer (Interoperability layers) - 
Communication Bus 




Applications 


Appointment 
eCommerce HIS 


• <;jV : -j-" 


1 ‘" K\' ■ 


■i:;.- 7$!*; 1 


Public health system 


MCTS 


Nikshay 

-TB 


Remote clinical 
monitoring administration I 


Referral 


Point of Care 


The points of care already having EHR applications running could join the platform for various 
common services and information exchange facilities/ interoperability features. 


Business model 


Business model for IHIP has been envisaged on the basis of a set of guiding principles - asset light 
platform, hiring infrastructure-as-a-service, offering application-as-a-service, cafeteria model of 
service offering on payment basis, and attaining financial sustainability in due course. These are 
detailed as follows. IHIP is proposed to use public-private partnership in an effective manner. 



Infrastructure as a service 






• IHIP would primarily adopt a model of 'Infrastructure as a Service 
(laaS)' i.e. hiring/availing the required infrastructure on a service 
based model as per a well-defined service level agreement; no 
need for capex in infrastructure for networking, data centre etc. 

•At backend. Cloud Computing environment would be utilized. 


a 


\-j4 
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• However, individual hospitals/healthcare facilities will have to put 
in the required infrastructure - terminals, peripheral hardware 
etc.- in their premises in order to access and use IHIP. 


Application as a service • Based on evaluation - tried & tested solutions, open source 

solutions,complying with EHR Standards-application(s) of third 
parties, both public & private IT vendors, would be selected. 

•Various developers including innovative start-ups can host their 
standards compliant applications/solution-suites on IHIP after due 
process of evaluation by the Ministry. 

• Users can use the applications taking a 'Cafeteria Approach' i.e. to 
choose application from available options as per need 
Fee for service *The application providers having their applications hosted on IHIP 

can decide their fee structure to be charged from users- 
subscription fee / transaction fee etc.- based on service levels. 


Regulatory *The various regulatory aspects like privacy, security, access, 

disclosure, exchange etc. would be taken care of by the proposed 
National eHealth Authority. NeHA would also regulate other 
specifics like what information to be shared, within what timeline 
the information should be shared etc. 

Funding assistance *For common services and exchange facilities, it is proposed that in 

initial phase (3-4 years) funding assistance could be provided by 
the Ministry to various related expenses. 

•Subsequently, IHIP could evolve a charging mechanism / structure 
for the common and exchange related services, which could be 
based on transaction fee/ subscription fee etc. 


Implementation Framework 

IHIP is proposed to be implemented and managed by a Special Purpose Vehicle (SPV) - a dedicated 
agency - set-up under MoHFW. The SPV would have the requisite resources and organisational 
structure to carry out development and operations management for IHIP. It would be assigned 
independent roles and responsibilities with an appropriate governance structure. The proposed SPV 
would also have additional roles & responsibilities under its purview such as management of 
National Health Portal (NHP) and secretarial work of the proposed National eHealth Authority 
(NeHA). 

Development &implementation of IHIP will require administrative structures to be created. The 
structure & manpower proposed, in respect of Implementing Agency established under the Society 
and PMU is provided as follows: 


& 
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Implementing Agency 


PMU 


'..LESSU—. 

implementation of IHIP and will have around 30 personae 

the following details: 

o Advisor 

o Senior Staff/Project Manager :4 

o Domain Experts/ Consultants : 25 
. me team would be hired in phases over a period of two years, 
.function within the Ministry o, Health » P-»V «— & 
coordinate with the Implementing Agency. 

.PMU-Centre will be structored along the lines ~n^ " 
,Ke HR Policy report, 2013 for e-Governance for Ministries 

undertaking large MMP. 

• PMU-Centre will consist of total of 5 personnel: 

o Programme manager : 1 

o Functional consultants *• 2 

o Technical consultants : 2 


Implementation timeframes 

The development of the IHIP is 

platform. 


Cost elements 

_, f imp have been identified and are listed 

The various cost elements as „ exp ecte<,,o he camgleteh shottiy. 


below. The task of estimating these costs i 



Hfcii II 


SPV set -up 

Test bed cost 

integration of software / 
applications 

Health information exchange 
set-up 

W^power strength shown is tentative in nature 

Pace 12 of 16 


I -Hi ■ 

Non-recurring 

Non-recurring 

Non-recurring 

Non-recurring + 
Recurring 



•Office infrastructure, set-up 

• For initial testing of IHIP 

• For establishing inter-operability layers 

• Including software and hardware 


, It would be fine-tuned subsequently. 


334 ^ 
















File No. Q-11013/3/2015-eGov (Computer No. 148995 ) 
Receipt No : 641918/2017/E-GOVERNANCE 





Cost element 


Human resource 
Hosting charges - Cloud 


■sa 

Recurring 


_ 

J_ 06131,4 


■ . j 


Recurring 


Network Connectivity charges Recurring 


Miscellaneous 


Recurring 


• including cost of PMU 
•Cloud- 'Meghraj' - could be assumed to 
be available free of cost 
•Connectivity through various 
infrastructure set-up by Government — 
Bharat Net, NKN, Nil etc. - could be 
assumed to be available free of cost. 
•Travels, training. 


It has been assumed that the cost related to preparatory works at different public hospitals/health 
facilities would be taken care from the respective budgets of these hospitals/facilities. 


Challenges & mitigation strategies 


The variouspossible challenges anticipated in implementation / scale up of IHIP have been identified 
and accordingly mitigation strategies have been broadly outlined as follows: 


Challenges 


Sustainability of 
IHIP 


Adoption & 

change 

management 


Mitigation strategy 


SMI 


►Explore possible revenue sources from health information exchange 
platform like: 

o Real-time data services to different healthcare providers 

Asynchronous data analytics and customized reports for health care 
analytics organizations- these entitieswill generate revenue by 
performing customized analyses that are of value to a wide variety 
of potential customers. These services can include riskassessment 
reports for health insurance companies, automatic alerts to patients 
about the negative interactionsof the drugs that are being 
prescribed, deidentified summaries of patient records for medical 
researchers andgeographical health trends or prediction of 
outbreaks of infectious disease for public health authorities etc. 

• It is proposed to follow a comprehensive framework based on 
awareness/sensitisation- about benefits-and training for implementation 
so as to properly address the challenge of change management. 


Attaining critical *Key challenge would be in terms of scalability of the platform & 
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Iji'j. 


Incentive to share 
EHR 


mass in time& management of the scaled up centralized platform given the varied and 

scaling up diverse nature of the requirements of healthcare providers ranging from 

individual practitioners to large hospitals across public & private sector. 

• Participation of public healthcare sector into IHIP could be promoted by 
Ministry. This would enable IH IP attain critical mass and more. 

• Hospital/facilities empanelled under Central Government Health Scheme 
(CGHS) could be advised to use IHIP for better and cost effective service 
delivery. 

• Co-working with Indian Health information Network, different Healthcare 
associations etc. for promoting use of IHIP 

• For public health sector, Government provided funding assistance for 
setting up of HIS/ EHR applications under NHM. 

• Otherwise, incentives to share EHR would need to come from Payers 
segment (like Insurance Companies, ES1C, Employers etc.) as they benefit 
significantly in terms of faster claim processing, settlement etc. 

Data privacy & *The various regulatory aspects like privacy, security, access, disclosure, 
security exchange etc. would be taken care of by the proposed National eHealth 

Authority. 

• NeHA would also regulate other specifics like what information to be 
shared, within what timeline the information should be shared etc. 

•Till the time NeHA is set-up, the implementing agency (SPV) would take 
care of such matters. 

Standards •IHIP will follow the EHR Standards notified for India. The data to be 

adoption & uploaded on the platform by health care providers will be as per the 

compliance minimum data set defined in the EHR standards. 

• It will adopt Metadata & Data Standards (MDDS) for semantic 
interoperability, when MDDS for Health Domain is notified. 

• It will adopt Demographics MDDS, notified by DeitY, as relevant 
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\Nay forward 

The immediate way-forward includes: 

• Consultation with different key stakeholders - DeitY, Industry Experts, Application/IT 
Vendors, Healthcare Providers etc. 

• Estimation of costs involved 

• Fine-tuning & detailing of Concept Note along with costing 

• Preparation of proposal for approval by SFC/EFC 


References: 
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1. Health MMP DPR, March 2015, by NISG 

2. A Sustainable Business Model for Healthlnformation Exchange Platforms: TheSolution to 
Interoperability in Healthcare ITNiamYaraghi, January 2015 


3. Hillestad, R„ Bigelow, J., Bower, A., Girosi, F., Meili, R., Scoville, R„ & Taylor, R. (2005). Can 
Electronic MedicalRecord Systems Transform Health Care? Potential Health Benefits, 
Savings, And Costs. 
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Evaluation of State e - Governance Initiatives’ best Practices for better 
planning, implementation&roll out of future e- Governance Projects 


Monday. November02. 2015. Room No. 249 A. MoHFW. Nirman Bhawan.New Delhi 

09:30 am - 05:30 pm 

AGENDA 


09:30 am - 09:45 am 

Welcome Remarks 

Shri K.B Agarwal. Additional Secretary, MoHFW ,GOI 

09:45 am - 10:00 am 

Introductory Remarks & Overview 

ShriSunil Sharma - Joint Secretary, MoHFW, Gol 

10.00 am- 10.30 am 

Kerala 

Presentation & discussion thereafter 

10.30 am - 11.00 am 

Tamilnadu 

Presentation & discussion thereafter 

11.00 am - 11.30 am 

Gujarat 

Presentation & discussion thereafter 

11.30 am- 12.00 

noon 

Karnataka 

Presentation & discussion thereafter 

12.00 noon- 12.30 
pm 

Rajasthan 

Presentation & discussion thereafter 

12.30 pm-01.00 pm 

Andhra Pradesh 

Presentation & discussion thereafter 

01.00 pm - 2:00 pm 

LUNCH 

2.00 pm - 2:30 pm 

Chhattisgarh 

Presentation & discussion thereafter 

2.30 pm - 3:00 pm 

Uttar Pradesh 

Presentation & discussion thereafter 

3:00 pm - 3:30 pm 

Chandigarh 

Presentation & discussion thereafter 

3:30 pm - 4:00 pm 

Presentation by e- Gov. Divison on IHIP (Integrated Health Information 
Platform) concept note - by Ministry 

4:00 pm — 4:30 pm 

Presentation by BBNL (Bharat Broadband Network Limited) on national 
optical Fiber Network Project 

4:30 pm - 5:30 pm 

Round Table Discussion & Concluding Remarks by JS (e-Gov) 
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concerned departments- NITI Aayog, DeitY & D/o Expenditure- in May 2015 
for comments 
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Reduced duplication of data - low data redundancy 
Less fragmented & more standardised health information 
Strengthening of evidence base for effective policies 
Big data analytics 


346 


File No. Q-11013/3/2015-eGov (Computer No. 148995 ) 
Receipt No : 641918/2017/E-GOVERNANCE 



t 



I 



CO 

■o 

rD 

fD 

Q_ 

o 

—h 

n 

o 

< 

fD 

—I 

QJ 

crq 

fD 

"O 

QJ 

< 

3 

fD 





fD 


fD 

Q_ 


CL 

QJ 


n 

fD 

co 


99 


3 

fD 

CL 

• 

n 

QJ 


fD 


• 

• 

□0 

o 

fD 

r+ 

r+ 

“O 

r+ 

m 

fD 
—s 

3 

Q_ 

QJ 

fD 

■ 

n 

13 

in' 
— • 

S’ 

O 


D 

3 

in 

QJ 

C 

r+ 
—^ • 

-O 

o 

T3 


O 

fD 


X 


n 

CO 

< 

in 

QJ 

r+ 

3 

fD 

CfQ 

3 

fD 



O 

in 



co* 

fD 

CL 

Q. 

QJ 

r+ 

QJ 









File No. Q-11013/3/2015-eGov (Computer No. 148995 ) 
Receipt No : 641918/2017/E-GOVERNANCE 


347 









Ministry of Health & Family Welfare 


File No. Q-11013/3/2015-eGov (Computer No. 148995 ) 
Receipt No : 641918/2017/E-GOVERNANCE 




— 13 
Q- £1) 

to ~ 11 

O 
O 


o 

o 

13 

to 


QJ 


O 

CL 

to’ 

n 

c 

to 

to 

to 

C 

era 

crq 

fD 

to 

<-+ 

a 

o 

to 


fD 

fD 

CL 

O’ 

QJ 

n 

x* 

to 

to' 


O 

T3 

O 

to 

fD 

CL 


D" 

fD 


X 

QJ 


QJ 


QJ 2. 


O 

O 

—h 

O 
< 
fD 
-s 

Ln 

O 

O 

to 

C 

era 

era 

fD 

to 

r-fr 

w a 

o 

to 


fD 

fD 

CL 

cr 

QJ 

o 

7T 

fD 

n 

fD 

■ 

< 

fD 

Q- 


n 

o 

=3 

n 

fD 

"D 


fD 

QJ 

T3 

T3 

—5 

o 

< 

fD 

CL 

CT 

*< 


s. 

fD 


O 

3 

QJ 



QJ 

CO 


“O 

C 

^^a 

n 


x 

n 

QJ 

3 

era 

fD 


CL ‘ 


o \ 


QJ 


fD 

n 


O =: 


fD 

QJ 


fD 

n 

O 

CL 

(/I 

r+ 

o 

—I 

fD 


a 



a 

-H 

3 - 

fD 


O 

QJ 

~T 

O 

—h 


fD 

■+> 

QJ 

n 

3 

QJ_ 

QJ 

n 

—^ a 

o 

r-h 

« ■ a 

w a 

r+ 

—^ a 


— a 

r+ 

QJ 

M 

O" 

QJ 

r+ 

fD 

m 

3 

< 

r+ 

fD 

QJ 

era 

13 

a 

13 

r+ 

i—h 

fD 

3 

MV 

O 

fD 

ora 

T3 

CL 

fD 

to 

r+ 

QJ 

—? 
QJ 
r-t“ 

— a 

fD 

3 

—S 

3 


fD 

< 

Q_ 

ora 

3 

fD 

QJ 

QJ 

r+ 

QJ 

< 

o_ 

~s 

CL 

to 

CL 

r-t- 

a 

o 

2 




r+ 



o 

o‘ 



-h 

3 




O 





o< 

ora 


Q_ 

fD 

QJ 

CL 

O 

T3 

r+ 

a 

o 

o 

“*■) 

fD 

fD 

QJ 


to 

O 


O 

13 

to 


Statutory body for promotion/adoption of eHealth standards, regulate 
storage and exchange of Electronic Health Records. 
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•S Selection of Legal Institute under finalisation 
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No.Q-11013/3/2015-eGov 
Government of India 

9 Department of Health & Family Welfare 

(e-Gov Division) 

**** 



Nirman BhawarvIMew Delhi 
Dated«^$October, 2015 






Subject: Consultation with State Officials on 2.11,2015 - regarding. 

with the approval of Shri K B Agarwal Addr*' 16 '! * b ° Ve ' ,he und ersigned is to inform that 
•wo consultations with StateS * I" » clubt 

overnance Divisions on 2.11.2015. The extrart § mSed by Telemed,cm e and e- 
in ormation and further necessary action atyTT ,he aPPr0Ual n0te * *"‘'°« d for 

A cop y of the invitation sen, to the concerned States is also enclosed for reference. 



Ms. Soma Sanyal, 

Under Secretary (Telemedicine) 
MoHFW, New Delhi. 



I i_j c ( Sunita Dhaundiyal) 

er ecretary to the Government of India 

Tel. No.23061843/358 


0 
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Receipt 

Bhavan, New Delhi, on 
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JS SS letter to Prl Secy for use of ICT.pdf (1.3MB) 


Date: 10/20/15 03:21 PM 

From: "JITENDRA ARORA DIRECTOR" <jitendra.arora@gov.in> 


Sir/ Ma'am 

With an aim to understand good practices of key States in use of ICT in Healthcare Service 
delivery and management, MoHFW proposes to hold a consultation with State officials and also some 
other stakeholders including vendors. 

2. The key objectives of the proposed consultation are follows: 

• To understand eHealth initiatives by state 

• To discuss good practices of the state 

• To take learning for better planning & implementation and going forward 

3. A checklist of information for this purpose is attached as Annexure-I, according to which a 
presentation may be made by the State. 

4. A full day consultation will be held on 2.11.2015 commencing at 9.30 A.M in Room No.249, A- 
wing, Nirman Bhavan, New Delhi. 

Therefore, you are requested to please attend this consultation. In case of any clarification 
required, please feel free to get in touch with me (Jitendra Arora, Director (eGov) MoHFW) at 011- 
23062317. 

6. I would also like to inform you that a meeting on the Concept Note on National Telemedicine 
Network is also being organized on 2.11.2015 in the Ministry (copy enclosed) with the concerned States. 
The same has been decided to be clubbed with the meeting on eHealth initiatives. 


Regards 

Jitendra Arora 
Director(eHealth) 

Ministry of Health and Family Welfare 
Nirman Bhawan (Room 307D) 

New Delhi -110108. 

+91-11-23062317 (Telefax), 
+91-9868453680(Mobile) 
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Cc: Jitendra Arora <dir.ehealth@gmail.com>, sunita.dhaundiyal@nic.in. 
chandrasens@deloitte.com, nimalhotra@deioitte.com, 
bhanuprakash@deloitte.com 



Date: 10/20/15 03:08 PM 

From: "JITENDRA ARORA DIRECTOR" <jitendra.arora@gov.in> 


dgesic.pdf (835kB) 


Sir, 

With an aim to understand good practices of key States in use of ICT in Healthcare Service 
delivery and management, MoHFW proposes to hold a consultation with State officials and also some 
other stakeholders including vendors. 

2. The key objectives of the proposed consultation are follows: 

• To understand eHealth initiatives by state 

• To discuss good practices of the state 

• To take learning for better planning & implementation and going forward 

3. A checklist of information for this purpose is attached as Annexure-I, according to which a 
presentation may be made by the State. 

4. A full day consultation will be held on 2.11.2015 commencing at 9.30 A.M in Room No.249, A- 
wing, Nirman Bhavan, New Delhi. 

5. Therefore, you are requested to please attend this consultation. In case of any clarification 
required, please feel free to get in touch with me (Jitendra Arora, Director (eGov), MoHFW) at 011- 
23062317. 


Regards 

Jitendra Arora 
Director(eHealth) 

Ministry of Health and Family Welfare 
Nirman Bhawan (Room 307D) 

New Delhi -110108. 

+91-11-23062317 (Telefax), 
+91-9868453680(Mobile) 
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Government of India 
Ministry of Health & Family Welfare 
Nirman Bhavan, New Delhi-110108 
Tel.:+91-11-23061773 
Fax : 91-11-23062157 
E-mail: sunil.sharma62@gov.in 


Dated 




ctober 2015 


D.O. M-12011/1/2015 — eGov(Ptl) 

Dear 

With an aim to understand good practices of key States in use of irT in u uu 

,o ho,d *—- s “ 

2. The key objectives of the proposed consultation are follows: 

• To understand eHealth initiatives by state 

• To discuss good practices of the state 

• l'o take learning for better planning & implementation and going forward 

a presenm" ^ " *"'• - which 

- 2 "- 20 ' 5 — - « AM in Room 

requirerk^pl«^; re fee| J f r e^t^gg^ S j t n ei | t ^ ^^^ a g^^ t | llS ^ 0n ^ u h at ' 0[l '>" case of an y c,animation 
011-23062317. 8 ,ouch w «h Shn J itendnt Arora, Director (eOov), MoHFW at 

Telemedidne Network is^lsobeinj^ganized^n^TI^tM 8 irHh^Vf” 011 /^ "" °" Na,i ° na ' 

ssr" 4 States - The same has been d “ ided '^ •»-*- 


L)rfk 


Enclosure: as above. 



Yours sincerely. 


(Sunil 


f 


To: 





National Rural Health Mission 
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Ali R. Rizvi 

Joint Secretary 
Tel 011-23062857 
Telefax 011-23061447 
E-mail ali.rizvi@mc in 


Dear 





Sf 


^TRct TTTcpR 
tjcj qf^cTR W 

HcR / ^ ftcoft - noon 

Government of India 
Ministry of Health & Family Welfare 
Nirman Bhavan, New Delhi - 110011 


D.O. No. T.21016/103/2014-TM 
. Dated :14 th October, 2015 


Please refer to my D.O. letter of even no. dated 27/07/2015 & subsequent 
OM dated 03/09/2015 forwarding a Draft Concept Note on National 
Telemedicine Network(NTN) and seeking comments/observations on it in 
pursuance to the Minutes of the meeting of the Committee of Secretaries (CoS) 
held on 25.11.2014 under Chairmanship of the Cabinet Secretary. A copy of draft 
Concept Note is again enclosed herewith. 

To finalise the Concept Note, a meeting has been scheduled under the 
Chairmanship of the Secretary, Ministry of Health & FW on 02.11.2015 at 2.30 
PM in Room No,155-A, Ministry of HFW, Nirman Bhawan, New Delhi. 

You are requested to please attend this discussion. In case of any 
clarification required, please feel free to get in touch with the undersigned or Shri 
Jitendra Arora, Director( TM), Ministry of Health & FW at 011-23062317. 


Yours sincerely, 

Enel.: as above 

^ (Ali R. Rizvi) 

Shri 

Secy., DeitY 
and 

Pr. Secy. Odisha, J&K, HP, Tripura, Keraja, Mah., Punjab & TN 
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Annexure : Information Checklist for Consultation on eHealth 



1. Software & Health IT System details 

• List of all health related Software along with brief details like target beneficiary, 
outcomes achieved etc. 

• Platform : OS/Web Server/ Application Software / Database Server 

• Deployment Architecture 

• Current status of implementation 

• Implementation Strategy in terms of technical manpower, operational manpower, 
data availability 

2. Connectivity &Cloud 

• Connectivity Status in the state 

• Status Cloud Computing in state 

• Data Volumes 

3. Standards compliance 

• EHR Standards compliance (Notified by MoHFW in Sep 2013) 

• Compliance with other eGovernance policies/standards such as Open API Policy, 
Open Source Software Policy, MODS etc. 

• Challenges, if any, faced in compliance to standards 

• As EHR Standards are being reviewed, suggestions, if any, in this regard 

4. Unique Identifiers to Health practitioners, facilities & Patients 

• Logic for UHID in HIS (hospital information system)-ensuring that duplication of 
registration for the same patient is avoided 

• Coding pattern forunique identification of Health Facilities in their state 

• Methodology followed for de-duplication whiles issuing UID to patients, facilities, 
practitioners etc. 

5. Interoperability &information exchange amongst health IT systems 

• Integration of HIS with other Health programme software 

• Challenges being faced in ensuring interoperability 

6. Data privacy & security 

• Details of policy/guidelines in place regarding health data privacy &security 

• Challenges being faced in ensuring privacy & security 

• Suggestions on draft proposal of MoHFW for setting up National eHealth Authority 
(NeHA) 


1 I P a g e 
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7. Human Resource &Training 

• Set-up for management of eHealth Initiatives 

• Key training requirements 

8. Future plan 

• Plan for enhancing use of eHealth applications in the state 

9. Any other suggestions for further strengthening of eHealth System in the country 


2 I P a K e 
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Sunil Sharma, IRPS 

Joint Secretary 


Trg uRdR 

*fcR, ^ ' 110108 


Government of India 




Ministry of Health & Family Welfare 
Nirman Bhavan, New Delhi-110108 
Tel.: +91-11-23061773 
Fax:91-11-23062157 
E-mail: sunil.sharma62@gov.in 


D.O. M-12011/1/2015 - eGov(Ptl) 
Dear Li 



With an aim to understand good practices of key States in use of 1CT in Healthcare 
Service delivery and management, MoHFW' proposes to hold a consultation with State officials 
and also some other stakeholders including vendors. 

2. The key objectives of the proposed consultation are follows: 


• To understand eHealth initiatives by state 

• To discuss good practices of the state 

• To take learning for better planning & implementation and going forward 


3. A checklist of information for this purpose is attached as Annexure-1, according to which 
a presentation may be made by the State. 

4. A full day consultation will be held on 2.11.2015 commencing at 9.30 A.M in Room 
No.249, A-wing, Nirman Bhavan, New Delhi. 

5. Therefore, you are requested to please attend this consultation. In case of any clarification 
required, please feel free to get in touch with Shri Jitendra Arora, Director (eGov), MoHFW at 
011-23062317. 

6. 1 would also like to inform you that a meeting on the Concept Note on National 
Telemedicine Network is also being organized on 2.11.2015 in the Ministry (copy enclosed) with 
the concerned States. The same has been decided to be clubbed with the meeting on eHealth 



initiatives. 



Enclosure: as above. 


To: Principal Secretary/Secretary (Health & FW) of Gujarat, Rajasthan, Tamil Nadu, 

Karnataka, Andhra Pradesh, Chhattisgarh, Uttar Pradesh, Kerala, Chandigarh. 



_ q , ujtUH s. 

National Rural Health Mission 
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AM R. Rizvi 

Joint Secretary 
Tel 011-23062857 
Telefax 011-23061447 
E-mail all rrzvi@nic.in 


Dear 



and 


^ tjftcrrc rrsfiHn 

t^rrfui Wl, - 110011 


Government of India 
Ministry of Health & Family Welfare 
Nirman Bhavan, New Delhi -110011 


D.O. No. T.21016/103/2014-TM 
Dated :14 ,h October, 2015 


Please refer to my D.O. letter of even no. dated 27/07/2015 & subsequent 
OM dated 03/09/2015 forwarding a Draft Concept Note on National 
Telemedicine Network(NTN) and seeking comments/observations on it in 
pursuance to the Minutes of the meeting of the Committee of Secretaries (CoS) 
held on 25.11.2014 under Chairmanship of the Cabinet Secretary. A copy of draft 
Concept Note is again enclosed herewith. 

To finalise the Concept Note, a meeting has been scheduled under the 
Chairmanship of the Secretary, Ministry of Health & FVV on 02.11.2015 at 2.30 
PM in Room No.l55-A, Ministry of HFW, Nirman Bhawan, New Delhi. 

You are requested to please attend this discussion. In case of any 
clarification required, please feel free to get in touch with the undersigned or Shri 
Jitendra Arora, Director( TM), Ministry of Health & FW at 011-23062317. 


End.: as above 


Yours sincerely. 


(AH R. Rizvi) 


Shri 

Secy., DeitY 
and 


Pr. Secy. Odisha, J&K, HP, Tripura, Kerala, Mah., Punjab & TN 



V _ kjK-' 
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Annexure: Information Checklist for Consultation on eHealth 


1. Software & Health IT System details 

• List of all health related Software along with brief details like target beneficiary, 
outcomes achieved etc. 

• Platform : OS/Web Server/ Application Software / Database Server 

• Deployment Architecture 

• Current status of implementation 

• Implementation Strategy in terms of technical manpower, operational manpower, 
data availability 

2. Connectivity &Cloud 

• Connectivity Status in the state 

• Status Cloud Computing in state 

• Data Volumes 

3. Standards compliance 

• EHR Standards compliance (Notified by MoHFW in Sep 2013) 

• Compliance with other eGovernance policies/standards such as Open API Policy, 
Open Source Software Policy, MDDS etc. 

• Challenges, if any, faced in compliance to standards 

• As EHR Standards are being reviewed, suggestions, if any, in this regard 

4. Unique Identifiers to Health practitioners, facilities & Patients 

• Logic for UHID in HIS (hospital information system)-ensuring that duplication of 
registration for the same patient is avoided 

• Coding pattern forunique identification of Health Facilities in their state 

• Methodology followed for de-duplication whiles issuing UID to patients, facilities, 
practitioners etc. 

5. Interoperability Stinformation exchange amongst health IT systems 

• Integration of HIS with other Health programme software 

• Challenges being faced in ensuring interoperability 

6. Data privacy & security 

• Details of policy/guideiines in place regarding health data privacy &security 

• Challenges being faced in ensuring privacy & security 

• Suggestions on draft proposal of MoHFW for setting up National eHealth Authority 
(NeHA) 

1 j P a g e 
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D.O. M 12011/1/2015 — cOu»(IM4^ 
Dated October 2015 


Dear 


The Ministry of Health and Family Welfare is taking various initiatives in the areas 
related to use of ICT in Healthcare. In this regard, with an aim to understand good practices in 
use of ICT in Healthcare Service Delivery and Management, MoHFW is conducting a 
consultation with State officials and key stakeholders like Employee’s State Insurance 
Corporation (ESIC) etc. 

2. The key objectives of the proposed consultation is to understand the eHealth initiatives 
undertaken by states & key stakeholders like ESIC in the areas of Hospital Information System 
including EHR and to take the learnings/ good practices for better planning & implementation 
going forward. 

A checklist seeking information for this purpose is provided at Annexure-I, according to 
which a presentation may be made. 

3. The full day consultation will be held on 20.10.2015 commencing 9.30 A.M in National 
Institute of Health & Family Welfare, New Delhi. 

4. Therefore, you are requested to please attend this consultation. In case of any clarification 
required, please feel free to get in touch with Shri Jitendra Arora, Director (eGov), MoHFW at 
011-23062317. 


Yours sincerely, 

(Sunil Sharma) 
Joint Secretary, MoHFW 


Enclosure: as above. 

To: 

Shri Deepak Kumar 
DG, ESIC, 

Panchdeep Bhawan 

Comrade Indeijeet Gupta (CIG) Marg, 

New Delhi -110002 

Tel: 011-23235481, Fax: 011-23237136 
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D.O. M-12011/1/ 2 015 -i Quv(Pll ' ) 
Dated October 2015 


Dear 


With an aim to understand good practices of key States in use of ICT in Healthcare 
Service delivery and management, MoHFW proposes to hold a consultation with State officials 
and also some other stakeholders including vendors. 

2. The key objectives of the proposed consultation are follows: 

• To understand eHealth initiatives by state 

• To discuss good practices of state 

• To take learning for better planning & implementation going going forward 

A checklist of information for this purpose in provided at Annexure-I, according to which 
a presentation may be made by state 

3. The full day consultation will be held on 20.10.2015 commencing 9.30 A.M in National 
Institute of Health & Family Welfare, New Delhi. 

4. Therefore, you are requested to please attend this consultation. In case of any clarification 
required, please feel free to get in touch with Shri Jitendra Arora, Director (eGov), MoHFW at 
011-23062317. 


Yours sincerely, 


Enclosure: as above. 


(Sunil Sharma) 
Joint Secretary, MoHFW 


To: 

Principal Secretary/Secretary (Health & FW) of Gujarat, Rajasthan, Tamil Nadu, Karnataka, 
Andhra Pradesh, Chhattisgarh, Uttar Pradesh, Kerala, Chandigarh. 
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Abbreviations &Acronyms 


API 

Application Programming Interface 

DeitY 

Department of Electronics & information Technology 

DPR 

Detailed Project Report 

DSS 

Decision Support System 

EFC 

Expenditure Finance Committee 

EHR 

Electronic Health Record 

EMR 

Electronic Medical Record 

HIS 

Hospital Information System 

laaS 

Infrastructure-as-a-Service 

ICT 

Information & Communication Technology 

IHIP 

Integrated Health Information Platform 

MMP 

Mission Mode Project 

MoHFW 

Ministry of Health & Family Welfare 

M2M 

Machine-to-Machine 

NeGP 

National eGovernance Plan 

NeHA 

National eHealth Authority 

PMU 

Project Management Unit 

SFC 

Standing Finance Committee 
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Executive Summary 


For effective adoption of ICT in Indian healthcare- aligned with health sector goals under Digital India 
Programme- need for integration of and interoperability amongst various health IT systems and 
creation of electronic health records (EHRs) of citizens along with pan-India exchange has emerged 
critical. The Steering Committee on eHealth- chaired & co-chaired by Secretary(HFW) and Secretary 
(DeitY) respectively- has decided to establish a 'Integrated Health Information Platform (IHIP)'. 

With decentralistion and introduction of disruptive innovations /technologies, the full patient record 
is in various places - primary care, specialist, hospitals, pharmacy, home health care etc.- that must 
connect. IHIP would work in the direction to avoid a situation of data getting trapped in multiple 
silos and to enable EHRs of citizens to be made available and accessible nationwide. This would 
facilitate continuity of care, confidential & secure health data/records management, better 
affordability, optimal information exchange to support better health outcome, better decision 
support system, fewer redundancies & medical errors, low data redundancy, gig data analytics etc. 

IHIP is proposed to encompass various components like eHealth applications,eHealth data; and 
eHealth infrastructure. Business model for IHIP has been envisaged on the basis of a set of guiding 
principles - asset light platform, hiring infrastructure-as-a-service, offering application-as-a-service, 
cafeteria model of service offering on payment basis, and attaining financial sustainability in due 
course. 

IHIP would primarily adopt a model of 'Infrastructure as a Service (laaS)' i.e. hiring/availing the 
required infrastructure on a service based model as per a well-defined service level agreement; no 
need for capex in infrastructure for networking, data centre etc.At backend. Cloud Computing 
environment would be utilized. However, individual hospitals/healthcare facilities will have to put in 
the required infrastructure - terminals, peripheral hardware etc.- in their premises in order to access 
and use IHIP.Tried & tested open source solutions complying with EHR Standards offered by third 
parties, both public & private IT vendors, would be hosted on IHIP.Various developers including 
innovative start-ups can host their standards compliant applications/solution-suites on IHIP after 
due process of evaluation by the Ministry. Users can use the applications taking a 'Cafeteria 
Approach' i.e. to choose application from available options as per their need. 

IHIP is proposed to be implemented and managed by a Special Purpose Vehicle (SPV) - a dedicated 
agency - set-up under MoHFW supported with adequate manpower and resources like PMU. It is 
envisaged to also have additional roles & responsibilities under its purview such as management of 
National Health Portal (NHP) and secretarial work of the proposed National eHealth Authority 
(NeHA). 

The development of the IHIP is envisaged over the first year and initial adoption in a limited set of 
locations in the next twelve months concurrently. The platform will by then be demonstrably ready 
for adoption on a large scale. It will provide an optimal approach for progressive roll-out of the 
platform. 
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Sustainability of IHIP needs to be addressed properly, for ensuring sustainability is attained, IHIP is 
planned to explore various possible revenue sources including from health information exchange 
platform like real-time data services to different healthcare providers, asynchronous data analytics 
/customized reports for health care analytics organizations etc. However, in short-to-medium term it 
would require funding assistance from the government, till it achieves a critical mass. 


The various regulatory aspects like privacy, security, access, disclosure, exchange etc. would be 
taken care of by the proposed National eHealth Authority. NeHA would also regulate other specifics 
like what information to be shared, within what timeline the information should be shared etc.Till 
the time NeHA is set-up, the implementing agency (SPV) would take care of such matters. 


The immediate way-forward on setting up of IHIP includes: 

• Consultation with different key stakeholders - DeitY, Industry Experts, Application/IT 
Vendors, Healthcare Providers etc. 

• Estimation of costs involved 

• Fine-tuning & detailing of Concept Note along with costing 

• Preparation of proposal for approval by SFC/EFC 
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Introduction 


3^- 


This Concept Note outlines objectives, components along withhigh level architecture, business 
model, implementation framework, cost elements & estimate etc. for the proposed Integrated 
Health Information Platform (IHIP). It has been prepared based on DPR of Health MMP, discussions 
held in meeting of Steering Committee on eHealth, deliberations held with MoHFW's officials/ 
DeitY/Experts/ Solution Vendors etc., and review of select relevant documents available through 
desk research. 

This Concept Note provides a base document for further discussion withthe relevant stakeholders 
and subsequent fine-tuning & elaboration before it is converted into a proposal for EFC/SFC. 


Background 

During the last two years, a detailed exercise had been undertaken forscoping and preparation of 
project report for comprehensive adoption of ICT in Indian healthcare under Health Mission Mode 
Project (MMP)-aligned with Digital India Programme and E-Kranti (NeGP 2.0). It emphasisedprimarily 
upon the need for integration of and interoperability amongst various health IT systems and creation 
of electronic health records (EHRs) of citizens along with pan-India exchange. 

Creation of EHRs of citizens and establishment of supporting infrastructure/ mechanism for 
exchange of health records emerges as one of the key focus areas under the plan for comprehensive 
use of ICT in healthcare. Accordingly, in the meeting of Steering Committee on eHealth held on 27 th 
July, 2015, it was deliberated and decided to establish an 'Integrated Health Information Platform' 
primarily focusing on interoperable EHRs and subsequently to encompass other key components of 
eHealth, as feasible, like Drug Supply Chain Management, Citizen Portal etc., as underlined in Health 
MMP DPR. 

Issues to be addressed 

It has been observed that healthcare organisation are mostly operating in data-rich but information- 
poor environment. Patient health data is being gathered / stored - distributed over a number of 
locations and via a number of IT solutions - which is generally inaccessible, improperly 
formatted/not standardised and hence not interoperable. System interoperability along with 
supportive IT frameworks and optimal information exchange to support better healthcare services 
andthus outcomes is the key requirement in the prevailing scenario.Also need is there for 
transforming data into information and evidence, which could help in decision support systems 
(DSSs). 

Multiple data sources need to be integrated in meaningful ways to improve services in relation to 
access, quality, user satisfaction and efficiency. With information sharing, volumes of independent 
sets of data across multiple systems can be brought together in integrated, relevant and useful 
summary views. Integrated data can be de-identified and aggregated in such a way to enable policy- 
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making decisions at public health level. The current focus is more on "pushing" vs "pulling" 
data,which often leads to ineffective data sharing and impedes care quality and efficiency impacting 
outcomes. 


Key ts slum need to be iidriro&setf 


Fragmented information streams/systems 
Quality of data 

Large volume of data collected 

Duplication of data collection - Data Redundancy 

Sub-optimal resource utilisation due to duplicate information systems 

Lack of interoperability & accessibility of information 

'Push' vs. 'Pull' model of data sharing 


It is essential that information can be accessed from anywhere in the health system to facilitate 
seamless communicationin between different stakeholders like patient-to-provider, provider-to- 
provider, provider-to-health managers/government agencies, government/provider-to-academia 
etc. Data should only be recorded once, at its source (single instance capture), the systems need to 
be sustainable, data must be standardised and understandable and the system needs to be available 
locally. 

Objectives of IHIP& Outcome envisaged 

The overall and ultimate purpose of setting up IHIP is to facilitate better health services to citizens, 
improve efficiency for healthcare services and health programmes by optimum utilisation of 
resources, availability of information/data - in secure manner and on real time basis- through 
integration of systems to ensure a comprehensive EHR Solution. 


* To aggregate Ashore data - by combining data source/heattb records at different places, 
improve quality by reducing duplication and manual transmission of data, ensure 
availability of health records /data across stakeholders/providers/hospitols, and 

• To optimise resource - reduce duplication of data collection, reduce development and 
maintenance of overlapping systems 
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The specific objectives envisaged to be achieved through IHIP include: 




• To leverage information & communication technologies (ICTs), aligned with health care goals 
under Digital India Programme & E-Kranti, meeting the requirements of different stake¬ 
holder groups- citizens, providers, policy makers & program managers 

• To set-up a health information technology platform hosted on Cloud which has integrated 
and inter-operable standards compliant&open source healthcare management applications 
along with infrastructure/services for health information highway 

• To enable real time collection & aggregation of data in an efficient & effective manner and 
to facilitate exchange of data across systems and stake-holders 

• To facilitate improvement in quality/continuity and affordability of care through 
interoperable EHRs and better utilisation of resources 

• To enable effective and efficient management of population health through real time 
aggregated data 


The key outcomes/benefits envisaged from IHIP for different stake-holder groups include: 


Stakeholder group Outcome/ benefits 


Citizen / Patient 


Healthcare Providers 


Payers 


Government/ Health 

Managers 


• Continuity of care 

• Confidential & secure health data/records management 

• Better affordability-by avoiding redundant examination/ 
tests/procedures 

• Availability of real time and standardised data/information 

• Optimal information exchange to support better health 
outcome 

• Better decision support system 

• Fewer redundancies &medicai errors 

• Betterand smoother management of billing and claims 
processes 

• Enhanced precisionand speed of coverage payments to 
healthcare service 

• Better analysis of cost-effectiveness of coverage policies 

• Business intelligence and more sophisticated data analysis 
towardsbetter coverage policies planning etc. 

• Reduced duplication of data (single instance capture) - low data 
redundancy 

• Less fragmentation & more standardisation health information 
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systems 

• Strengthening of evidence base for effective policies 

• Big data analytics 


With decentrallstiOn anil Introduction of disruptive innovations /technologies, the full patient 
record is in various places - primary care, specialist, hospitals, pharmacy, home health care 
etc.- that must connect IHtP would work in the direction to avoid a situation of data getting 
trapped in multiple silos andto enable EHRs of citizens to be made available and accessible 
nationwide irrespective of whichever hospital/ healthcare provider he/she went to. 


Components & Architecture 

The various design aspects - in line with the prevailing challenges - considered while conceptualising 
IHIP include the following: 

Integration of multiple systems - primarily patient centric- working in silos 
Data capturing at source in digital format 

Sharing and aggregation of quality data with minimum latency across 
applications and stake-holders 

Availability of uniquely identifiable, easily traceable & verifiable data/records 
in the system 

Access to quality data to health managers, policy makers etc. capturing 
various parameters linked with determinants of health for effective & 
efficient healthcare delivery 


In line with the envisaged objectives, IHIP is proposed to encompassvarious componentsgrouped as 
eHealth applications - describing tools and systems that will be used by users to interactwith the 
system or for data processing; eHealth data - describing major data items and data that will be 
shared between components; and eHealth infrastructure: describing computing infrastructure 
required to support eHealth solutions 
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Category Brief 


eHealth applications 

Application / Solution • To meet various requirements related to creation of EHRthrough'suite 

for digital health records creation & management' consisting of 1 : 
o Hospital information management/ Clinical administration 
o Electronic medical records - medications, hospitalization records, 
laboratory test results, andradiology images etc. 
o Remote patient monitoring - through internet-of-things; wearable 
devices, M2M technologies etc. 
o Telehealth 

o E-commerce- billing, payment, insurance claims etc. 
o Patient communications - SMS, emails, voice 
o Business intelligence & Analytics 
o Etc. 

• Also to include Public Health Applications/Systems having interface 
with patient/citizen health records - thoserelated to disease 
control/immunisation like Mother & Child Tracking System , TB Control 
Pogramme etc. 

Information Exchange • To facilitate exchange of information between different EMR systems 

• To connect to a database in which the medical records of thepatients 
are collected from multiple providers and consolidated together 

• Exchange between patients, healthcare providers, payers, medical data 
providers 

eHealth infrastructure 


Hosting environment • Hosting of servers -application, database- on 'Cloud' 

&Database • User of !HIP doesn't need to own servers/ storage/database 

management 

Standards • Compliance of applications to EHR Standards, Open Source Software 

Policy, Open API Policy, other relevant eGovernance Standards 


Privacy & Security 

eHealth data 

Registry / Identifiers 
Repositories 


• Patient consent/ permissions 

• Disclosure management 

• Unique identifiers for patients, providers, facilities 

• Health records 


1 Given on illustrative basis; suite may include all or some 
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An architecture representing the fundamental organisation of IHIP’scomponents,their logical 
relation to each other/other systems and their inter-dependencies has been outlined and presented 
as below. These components need to interact amongst themselves according to a certain plan or 
design. 


EHR Solution 



The points of care already having EHR applications running could join the platform for various 
common services and information exchange facilities/ interoperability features. 


Business model 

Business model for IHIP has been envisaged on the basis of a set of guiding principles - asset light 
platform, hiring infrastructure-as-a-service, offering application-as-a-service, cafeteria model of 
service offering on payment basis, and attaining financial sustainability in due course. These are 
detailed as follows. IHIP is proposed to use public - private partnership in an effective manner. 


Butfncss iiiodd element Details 


Infrastructure as a service • IHIP would primarily adopt a model of ‘Infrastructure as a Service 

(laaS)' i.e. hiring/availing the required infrastructure on a service 
based model as per a well-defined service level agreement; no 
need for capex in infrastructure for networking, data centre etc. 

•At backend, Cloud Computing environment would be utilized. 
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SuMneio model element Details 


• However, individual hospitals/healthcare facilities will have to put 
in the required infrastructure - terminals, peripheral hardware 
etc.- in their premises in order to access and use IHIP. 

Application as a service • Based on evaluation - tried & tested solutions, open source 

solutions,complying with EHR Standards-application(s) of third 
parties, both public & private IT vendors, would be selected. 

•Various developers including innovative start-ups can host their 
standards compliant applications/solution-suites on IHIP after due 
process of evaluation by the Ministry. 

• Users can use the applications taking a 'Cafeteria Approach' i.e. to 
choose application from available options as per need 

Fee for service *The application providers having their applications hosted on IHIP 

can decide their fee structure to be charged from users- 
subscription fee / transaction fee etc.- based on service levels. 

Regulatory *The various regulatory aspects like privacy, security, access, 

disclosure, exchange etc. would be taken care of by the proposed 
National eHealth Authority. NeHA would also regulate other 
specifics like what information to be shared, within what timeline 
the information should be shared etc. 

Funding assistance *For common services and exchange facilities, it is proposed that in 

initial phase (3-4 years) funding assistance could be provided by 
the Ministry to various related expenses. 

•Subsequently, IHIP could evolve a charging mechanism / structure 
for the common and exchange related services, which could be 
based on transaction fee/ subscription fee etc. 


Implementation Framework 

IHIP is proposed to be implemented and managed by a Special Purpose Vehicle (SPV) - a dedicated 
agency - set-up under MoHFW. The SPV would have the requisite resources and organisational 
structure to carry out development and operations management for IHIP. It would be assigned 
independent roles and responsibilities with an appropriate governance structure. The proposed SPV 
would also have additional roles & responsibilities under its purview such as management of 
National Health Portal (NHP) and secretarial work of the proposed National eHealth Authority 
(NeHA). 

Development Simplementation of IHIP will require administrative structures to be created. The 
structure & manpower proposed, in respect of Implementing Agency established under the Society 
and PMU is provided as follows: 
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| Set-up 

Detail 

Implementing Agency 

• It will be responsible for overseeing the development & initial 
implementation of IHIP and will have around 30 personnel as per 


o Advisor 

o Senior Staff/ Project Manager 
o Domain Experts/ Consultants 


1 

4 

25 


PMU 


•The team would be hired in phases over a period of two years. 

• It will function within the Ministry of Health & Family Welfare & 
coordinate with the Implementing Agency. 

• PMU-Centre will be structured along the lines recommended in 
the HR Policy report, 2013 for e-Governance for Ministries 
undertaking large MMP. 

• PMU-Centre will consist of total of 5 personnel: 

o Programme manager : 1 

o Functional consultants : 2 

o Technical consultants : 2 


Implementation timeframes 

The development of the IHIP is envisaged over the first year and initial adoption in a limited set of 
locations in the next twelve months concurrently. The platform will by then be demonstrably ready 
for adoption on a large scale. It will provide an optimal approach for progressive roll-out of the 
platform. 


Cost elements 

The various cost elements as identified for setting up of IHIP have been identified and are listed 
below. The task of estimating these costs is underway and is expected to be completed shortly. 


Cost element 

Type 

Details 

SPV set -up 

Non-recurring 

•Office infrastructure, set-up 

Test bed cost 

Non-recurring 

• For initial testing of IHIP 

Integration of software / 

Non-recurring 

• For establishing inter-operability layers 

applications 



Health information exchange 

Non-recurring + 

• Including software and hardware 

set-up 

Recurring 



2 The manpower strength shown is tentative in nature. It would be fine-tuned subsequently. 
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Cost element 

Type 

Details 

Human resource 

Recurring 

• Including cost of PMU 

Hosting charges - Cloud 

Recurring 

•Cloud- 'Meghraj' - could be assumed to 

be available free of cost 

Network Connectivity charges 

Recurring 

•Connectivity through various 

infrastructure set-up by Government - 

Bharat Net, NKN, Nil etc. - could be 

assumed to be available free of cost. 

Miscellaneous 

Recurring 

•Travels, training. 


It has been assumed that the cost related to preparatory works at different public hospitals/health 
facilities would be taken care from the respective budgets of these hospitals/facilities. 


Challenges & mitigation strategies 


The variouspossible challenges anticipated in implementation / scale up of IHIP have been identified 
and accordingly mitigation strategies have been broadly outlined as follows: 


Challenges Mitigation strategy 


Sustainability of ^Explore possible revenue sources from health information exchange 
IHIP platform like: 

o Real-time data services to different healthcare providers 

Asynchronous data analytics and customized reports for health care 
analytics organizations-these entitieswill generate revenue by 
performing customized analyses that are of value to a wide variety 
of potential customers. These services can include riskassessment 
reports for health insurance companies, automatic alerts to patients 
about the negative interactionsof the drugs that are being 
prescribed, deidentified summaries of patient records for medical 
researchers andgeographical health trends or prediction of 
outbreaks of infectious disease for public health authorities etc. 


Adoption & • It is proposed to follow a comprehensive framework based on 

change awareness/sensitisation- about benefits-and training for implementation 

management so as to properly address the challenge of change management. 


Attaining critical • Key challenge would be in terms of scalability of the platform & 
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Challenges Mitigation strategy 


mass in time& management of the scaled up centralized platform given the varied and 

scaling up diverse nature of the requirements of healthcare providers ranging from 

individual practitioners to large hospitals across public & private sector. 

• Participation of public healthcare sector into IHIP could be promoted by 
Ministry. This would enable IHIP attain critical mass and more. 

• Hospital/facilities empanelled under Central Government Health Scheme 
(CGHS) could be advised to use IHIP for better and cost effective service 
delivery. 

• Co-working with Indian Health Information Network, different Healthcare 
associations etc. for promoting use of IHIP 

Incentive to share «For public health sector. Government provided funding assistance for 
EHR setting up of HIS/ EHR applications under NHM. 

•Otherwise, incentives to share EHR would need to come from Payers 
segment (like Insurance Companies, ESIC, Employers etc.) as they benefit 
significantly in terms of faster claim processing, settlement etc. 


Data privacy & 
security 


Standards 
adoption & 
compliance 


•The various regulatory aspects like privacy, security, access, disclosure, 
exchange etc. would be taken care of by the proposed National eHealth 
Authority. 

•NeHA would also regulate other specifics like what information to be 
shared, within what timeline the information should be shared etc. 

•Till the time NeHA is set-up, the implementing agency (SPV) would take 
care of such matters. 

• IHIP will follow the EHR Standards notified for India. The data to be 
uploaded on the platform by health care providers will be as per the 
minimum data set defined in the EHR standards. 

• It will adopt Metadata & Data Standards (MDDS) for semantic 
interoperability, when MDDS for Health Domain is notified. 

• It will adopt Demographics MDDS, notified by DeitY, as relevant 


Way forward 

The immediate way-forward includes: 

• Consultation with different key stakeholders - DeitY, Industry Experts, Application/IT 
Vendors, Healthcare Providers etc. 

• Estimation of costs involved 

• Fine-tuning & detailing of Concept Note along with costing 

• Preparation of proposal for approval by SFC/EFC 


References: 
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FICCI 


India Health Information Network (IHIN) 


I s ' Committee Meeting 

30 Mav 2015. FICCI. New Delhi 






Minutes of the Meeting 

The first meeting of the India Health Information Network (IHIN) was held on Saturday, 30 th May 
2015 at FICCI, New Delhi. The list of participants is attached as Annexure A. 

Ms Shobha Mishra Ghosh, Senior Director, FICCI extended a warm welcome to all members, and 
thanked MoHFW for proving FICCI the opportunity to facilitate the activities of IHIN and host the 
first meeting. She also thanked Shri NB Dhal, Joint Secretary - NBD, MoHFW, Gol, and Ms Sangita 
Reddy, Joint Managing Director, Apollo Hospitals Group for Chairing and Co-Chairing the meeting 
respectively. Ms Ghosh also shared briefly on FICCI’s contribution towards developing the standards 
of Electronic Health Records (EHR), and various other initiatives that FICCI has been a part of In 
promoting E- Health along with the government. She invited Shri Dhal, to give his introductory 
remarks and overview of IHIN. 

Shri NB Dhal in his opening remarks, thanked all the members who had joined in large numbers for 
the meeting despite being a Saturday. He shared the government’s vison towards digitizing 
healthcare in India with NeHA, and IHIN being the first step in that direction. He further mentioned 
that he envisages IHIN to be a self-sustaining body driven by stakeholders - both private, public 
and other national and international bodies, with full support of the Ministry in realizing its goals. 

Continuing the welcome, Ms Sangita Reddy appreciated the government’s efforts, initiatives and 
its commitment towards digitizing the healthcare sector of the country. She highlighted the 
importance of implementation of IT in healthcare sector and how it will greatly impact the society 
at large and hence urged all stakeholders on providing IHIN with the right impetus, energy, 
financing and brainpower to fuel this important initiative. She further emphasized the need of all 
the concerned Stakeholder to come together, in a collaborative effort, for fulfilling the Prime 
Minister’s vision of ’Digital India’. 

Kev Discussion Points of the Meeting - 

1. Discussion on Functioning of IHIN & Its Governance Structure 

- IHIN to be registered as a non-profit society with its own MoA and Bye Laws. To have a full time 
Secretariat with a CEO, goals and targets, till that time FICCI to facilitate it’s functioning. FICCI also 
suggested the option of making IHIN an allied Body of FICCI. 

- IHIN to have mandatory representation from Government. IRDA and DCGI to be sitting member of 

the Committee 

- Government to Co-Chair the Committee, and Ministry may be requested to provide some funding 
support for the initial period, till the time it becomes self-sustaining.. Microfinance model could be 
used as a suitable financing model for IHIN. Funding from NORAD, Private and Public organizations 
to be explored later on, to make the funding broad based. 
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The group .0 be widened, to include more members including State Government, IIB. Ql, MO, IMA 

!h'|N to^ttflliate 6 and'collabo'ame ^^10^^17^01 multilateral agencies. Consulting 

comrnhtees and reglcma, meeting, 

HNlo'Uetaw: ^ h °~ " m<jd<!ra,0r - ^ 

can share and exchange views on e-health. 

-*•"* °* ,hin sh - ,d be broadened - 

Actionable 

FICCI to organize at least three one day workshop on creating sensitization on IHIN and NeHA 

HOT “create a dedicated page on its website on IHIN and its members along with their details 
for a mailing list. 


2. Discussion on I HIN Objectives & Purpose 

Define Vision, Mission, Guiding P.inciples, Charter, Scope and Roto.at‘IHIN. Also include the role 
played by Government Departments and agencies like DIT, NeHA, , 

Initially to have four working groups . . 

1) Structure & Governance (to be chaired by Mr Raiendra Gupta), 

2) EHR & Standards (to be chaired by Dr BS Bedi) 

3) Vision of IHIN (Mr Venkat Iyer & Mr Gaur Sundar) 

4) Digitization of Health Insurance (IRDA & Mr Alam Singh) 

£at"S Targe. Areas viz. EMR Adoption / Proliferation 

Government and Private Hospitals, EHR/ HIE, Tele-Heahh and E-Clalms Management/ electron,c 

NationalVlealth Portal (NHP) has been se, up to provide authentic health related Information for 
cl 0 r..tf.a h e 0 mu,e that the standards are adopted by the IT companies and vendors 

P^.C^°^«<« » the EHR Standards Committee MODS Commit,,* as well as Legal 
SubGroup” which is working on 'Health Data Privacy & Security AC for Indta. 2) 

FHR^standards through various government programs 

in oredictina health trends in the country. ... .. 

5) Providing a platform for health technology start-ups to showcase their innovations 

7 } Provide direCion in which ICT in health should move (telemedicine, online drugs availability etc.) 

9) Need to deliberate the value of implementation of digitization/ .-health;, by engaging all Stake 
holders, including State Governments, 


r 
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Actionable 


FICCI .o prepare and circulate glossary of responsibility of each member so .hat .he cammir.ee has 

sz!s ■>£<.-»!»-«•«« -w-* ih,n - 

and provide knowledge inputs to the Committee. 

Con-Call after two weeks to take stock of the progress 


Meeting ended with Thank You note b, Ms Shabha Mishra Ghosh, Senior Director, FICCI 
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Mr Ashis Panda 


Dr Amit Mishra 


Prof. Suptendra Nath 

Sarbadhikari 


Dr MM Mehndiratta 


M unender Sopern a 

Pradeep Achan 


Deepak Dharmadev 


Segar Sampath kumar 


Medical Su perltende nt 


Chief Medical Information 
Officer 


Apollo Indaprastha Hospitals 


Associate Professor - Medical 
Officer & In chargeJT 


Principal Technical Officer 
Medical Informatics Group 


Adviser - Health Infomatics 


Joint Director 


Senior Consultant & Director 


Team Leader - Affordable 

Health Techn ologies Divisi on 


Maulana Azad Medical 

College ____ 

CDAC 


CDAC 


IRDA 


BLK Super Spe ciality Hospital 


PHFI 


SIFY 


Sr. Consultant 


Project Director 


Director 
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Centre For Health Informatics, 
National Health Portal 


CIO 


Janak Puri Super Spedality 
Hospital 


Dr Lai Pathlabs 


CEO 


Project Manager 


General Manager 


Amrita Institute of Medical 
Sciences 


Amrita Institute of Medical 
Sciences 


The New India Assurance 
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Department of Health & Family Welfare 

e-Governance Division 

******* 

Subject: Minutes of the Steering Committee Meeting on E-Health held 
on 27 th July, 2015 to review progress of Health Mission Mode Project, 
discuss the comments/suggestions on EFC Memorandum & way 
forward 

A meeting of the Steering Committee on E-Health was held on 27 th 
July 2015 to discuss the comments/ suggestions received from NITI AYOG, 
D/o Expenditure and D/o E & IT on the Health MMP EFC Memorandum. 
The meeting was chaired by Shri B.P. Sharma, Secretary (HFW). The list of 
participants is placed at Annexure - A. 

2. Secretary(HFW) welcomed the participants and requested Shri N. B. 
Dhal, JS(eGov), DoHFW to apprise the members and participants regarding 
progress on Health MMP and other strategic initiatives. 

3. JS(eGov) made a brief presentation on the MMP’s salient features, 
summary of the comments/suggestions received on the EFC Memorandum 
and progress on setting up of NeHA & proposed legislation on health data 
privacy & security. A copy of the presentation is placed at Annexure —B. 

4. JS(eGov) informed that Health MMP is fully aligned with the 

principles of ‘E-Kranti (NeGP 2.0)’ under Digital India programme and 

would work towards achieving the Hon Tile PM’s vision of providing a wide 

set of services (covering public health, services at hospitals, drugs supply 

chain, GRP and Citizen portal) and developing electronic health records of 

citizens across all public hospitals in states initially and nationwide 

progressively. The architectural components, like HIEs and EHR 

repositories in states, provide for integration of data and EHRs from private 
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hospitals as well. It was also informed that only Telemedicine has been 
kept outside the scope of the DPR. The strategic implementation- 
framework envisaged covered standards, modular implementation 
approach, progressive use of UID (Aadhar), federated architecture, use of 
Gol Cloud/National Information Infrastructure, mobile & other upcoming 
technologies etc. Further, the key features of the planned Integrated 
Healthcare IT platform (to be hosted on the cloud) - its purpose, 
architecture, inter-operability, scalability, use by both public 8s private 
sectors (on user charges basis for private sector) etc. - were highlighted. He 
mentioned that the costing in the DPR covers public sector facilities and 
users only, based on normative parameters 8s detailed workings in line 
with the pan-India number of health facilities/hospitals. He also 
mentioned that in order to ensure efficiency of operations, need for a 
‘special purpose vehicle’ to provide implementation support was strongly 
felt and had been proposed in the EFC. Nasscom-NatHealth Joint Council 
(NNJC) has also suggested similar SPV structure (for central healthcare IT 
platform), though shareholding 8s management structure details are yet to 
be furnished. 

5. JS(eGov) further mentioned that the Health MMP had been broadly 
supported by DeitY, Niti Ayog and Department of Expenditure; however 
both D/o Expenditure 8s NITI AYOG have suggested that the MMP should 
be aligned with the existing CSS of health and funding should be tied-up 
may be under NHM. He also briefed that in the EFC Memorandum, 
exploring option of loan under IDA, World Bank had been mentioned, 
however no formal discussion in this regard had been held so far. 
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^6. Thereafter, Secretary(HFW) talked about the presentation on NHM 
made to Hon’ble PM on 09.06.15, wherein the vision & goals of Health 
MMP were also briefly mentioned and the need for an initiative like this 
was appreciated. However, the funding of the MMP needs to be tied-up. As 
of now, the MMP’s implementation has been planned in two phases- three 
states in phase 1 85 remaining in phase 2- so that the funding requirement 
is manageable and also before pan-India implementation, results are 
demonstrated in pilot states. He mentioned that the need for integrated 
healthcare IT platform, facilitating inter-operability 85 data exchange, had 
been strongly felt by different quarters including private sector. NNJC’s 
proposal is based on the similar lines and also highlights the criticality of 
private sector participation in some manner. Secretary(HFW) then 
requested the participants to share their views and suggestions on roll-out 
of MMP’s in an effective and manageable way. 

7. Shri Tapan Ray, Additional Secretary (DeitY) stated that the Health 
MMP was very much needed and detailed planning had already been done. 
The MMP is aligned with E-Kranti principles and now MoHFW should go 
ahead with the roll-out of Health MMP, in a suitably phased / modular 
manner. He mentioned that development of a common integrated 
healthcare IT platform, which is scalable, interoperable 85 compliant to 
standards, could be starting point for the roll-out. 

8. Regarding observation by DeitY on SNOMED CT not being an open 

standard, it was clarified that MoHFW had taken a decision to adopt 

SNOMED-CT as one of the notified EHR Standards based on the technical 

merits of using the same and with concurrence of DeitY and CDAC. After 
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India became member of IHTSDO (the agency managing SNOMED-CT 
development, distribution and support worldwide) in 2014, it has been 
decided that all users, including private healthcare providers, can use 
SNOMED CT free in India. 

9. Shri Arunish Chawla, JS(PF-II), D/o Expenditure stated that D/o 
Expenditure was fully supportive of the Health MMP; however no new CSS 
(other than those included in the list of 66 CSSs) may be introduced and 
no new body may be set up. He suggested that the funding for the MMP 
could be sought under the Digital India program since E-Kranti- one of the 
pillars of Digital India- focuses on eHealth services covered by the MMP. He 
also mentioned that MoHFW should emphasise upon adoption of 
standards/Metadata, integrated MIS etc. and must move ahead with 
creating an integrated Health IT Platform, which could be leveraged by 
public health sector and later on, private health sector could also be 
brought on-board. 

10. Regarding setting up of National eHealth Services Corporation for 
Health MMP implementation, JS(eGov), DoHFW clarified that need for such 
a body was strongly felt for handholding & implementation support to 
states and had been proposed to be set up with shareholding from both 
public (centre and states in equal measure) 8 s private in mix of 49 % 85 51% 
respectively. Goods 85 Services Tax Network (GSTN), set up on similar lines, 
is already functioning well. 

11. Thereafter, Secretary(HFW) stated that for effective and efficient 
implementation of the planned project activities, setting up of a dedicated 
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structure/body (may be with participation from private sector) was 

required. 

12. Dr. Jagdish Prasad, DGHS suggested that Health MMP should be 
implemented in a phased manner. MoHFW might examine the possibility of 
implementing one pillar (like Public Health System) pan-India, out of the 
five pillars/areas identified under the MMP. 

13. Shri Sanjiv Mital, CEO, NISG mentioned that it would be useful to 
develop the integrated health IT platform and have it rolled out in a state 
by hosting on cloud. This would then help demonstrate the working the 
platform in field operating conditions and it’s ease of use; then it would 
become easier for other states to adopt the platform in a shorter time- 

frame. 

14. Shri Manoj Jhalani, JS (Policy), DoHFW agreed with the idea of 
creating an integrated health IT platform and suggested that some 
budgetary support could be provided under NHM for roll out of the mission 
mode project like for hardware, training, capacity building etc. in facilities 

of States/UTs. 

15. Shri C. K. Mishra, AS&MD(NHM), DoHFW mentioned that extending 
funding support under NHM for roll out of Health MMP may not be 
feasible. 

16. JS (eGov) also apprised the participants about the status of setting 

up of NeHA. He stated that various comments/suggestions on NeHA 

Concept Note had been received and were being examined. Most of the 

suggestions mentioned about the need for NeHA to be set up as a statutory 

body. He further mentioned that a national level consultation was proposed 

Page 5 of 8 


389 


File No. Q-11013/3/2015-eGov (Computer No. 148995 ) 

Receipt No : 641918/2017/E-GOVERNANCE 

to deliberate on the comments/suggestions and refine the concept note so 

that it can be used as the basis for drafting the legislation to set up NeHA 

as a statutory body. He also stated that pursuant to the recommendation 

of the legal sub-group under EMR/EHR standards committee under 

chairmanship of AS&DG(CGHS), DoHFW had decided to prepare a draft 

legislation for health data privacy 85 security and had accordingly sought 

involvement of an institution of repute in drafting the legislation. Four 

institutes namely IIT, Kharagpur; NALSAR, Hyderabad; NLSUI, Bangalore 

& ILft New Delhi have been contacted for Eol. The envisaged legislation 

would entail setting up of NeHA as enforcing body for the Act. 

17. Based on the detailed discussions, the following decisions were 

taken by the Steering Committee: 

a) Development of an integrated health IT platform (supporting the 
envisaged architecture, having scalable properties and supporting 
compliance with IT and EMR/EHR standards of DeitY and MoHFW 
respectively and thus enabling interoperability) may be taken-up first, 
paving the way for phased implementation of the MMP. In this regard, 
a note with the budgetary outlay may be prepared for approval. 

b) States may be encouraged to allocate enough funds from their 
healthcare budget for adoption and roll-out of Health MMP in their 
respective states, leveraging the integrated health IT platform. 

c) Discussions with World Bank may be taken up to explore the option of 
funding for implementing health MMP in 3-4 pilot states. 

d) National consultation may be held to deliberate upon the comments / 
suggestions received on the Concept Note for setting up of NeHA. 
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e) Considering the need of privacy and security of the health data, 
MoHFW may continue with the task of drafting a legislation for Health 
Data Privacy & Security which may also entail provision for setting up 
NeHA. 

The meeting concluded with a vote of thanks to the chair 8s the 
participants. 
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1. Dr. Jagdish Prasad- DGHS, MoHFW 

2. Sh. Vikas Garg- Spl. Secretary (Health & Family Wefare) Chandigarh, 
Punjab 

3. Sh. Tapan Ray- AS, DeitY 

4. Sh. N.S. Kang- AS & DG, CGHS, MoHFW 

5. Sh. C.K. Mishra- AS & MD, MoHFW 

6 . Dr. Arun K Panda- AS(H), MoHFW 

7. Sh. Arunish Chawla- JS(Expenditure), Ministry of Finance 

8 . Sh. Manoj Jhalani- JS (Policy), MoHFW 

9. Dr. Rakesh Kumar- JS(RCH), MoHFW 

10. Sh. N.B. Dhal- JS, MoHFW 

11. Sh. Sunil Sharma- JS, MoHFW 

12. Dr. N.K. Dhamija- Dy. Commissioner(Training and Telemedicine) 
MoHFW 

13. Dr. S.K. Thirunavukarasu- Deputy Director, TNHSP HMIS, Govt of 
Tamil Nadu 

14. Sh. Sunil Kumar- Senior Technical Director (NIC), MoHFW 

15. Sh. Sanjeev Mital- CEO, NISG 

16. Sh. Sudhir Saxena- VP, NISG 

17. Sh. S. Rama Krishnan- Adviser, NISG 

18. Sh. Praveen Srivastava- JD, CDAC 

19. Sh. Chandrasen- PL, ePMU, MoHFW 

20. Sh. Bhanu Prakash- Consultant, ePMU, MoHFW 

21. Sh. Nikhil, Functional-Consultant ePMU, MoHFW 
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| Health MMP- vision & mission 



Vision 

“Integrated service delivery model of eHealth that serves all 
stake-holders and enables better health outcomes” 


Goals 

To move towards an integrated service delivery model of 
eHealth that 

- serves the needs of all stake-holders 

- provides greater efficiency, transparency and responsiveness 

- enables better health outcomes, quality & affordable healthcare, improved 
access and lower disease burden. 
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transaction 
services to citizens 


stocks, reorder to ensure no 
stock-outages/expired drugs 



Health Mission Mode Project is aligned with Digital India programme. 
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f PMU 
♦ Vendor for 
Application 
Software 
development 
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work 

commences 


• All 5 application 
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All facilities/ hospitals 

Centre- State 
integration 


♦ All 5 application 
areas in all states/ 
UTs 

HIE&EHR 
repository at States 

* Central platform for 
integration 

♦ Big data & analytics 


♦ Pan-India eHealth 
system 

** Public & Private sectors 

•• Pan-India Health 
Information 
exchange 


• Use of Social, Mobile, Analytics, Cloud & leveraging their advantages in MMP 

• Use of Bharat Net, GUN, Nil, NKN, Government Cloud under ‘Meghraj’ framework etc. 
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Salient Features of Health MMP DPR 


Projected Funding Requirement 


Rs. 3,908 Crores 


Cumulative 


398_jL\.86O^5;020jL5 J 962jL7 1 052jL8 1 38^ 


• Jn.'ihe first‘phase,“ roJl qiif.of all five application areas along witl^jTealth 
I information-exchange planned to be rolled, out in..3 states 
1 •if^roWcted funding requirement of ~Rs.900 crores in 3 years 1 " _ 

Is • '^ ,nD, €a - *° 

_■JP, 


'Estimated without taxes; contingency of 0.5% of total; no inflationary increase assumed 
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Envisaged strategic framework 


; Inter-operability of LLo.osely coupled" 
system g| modules 


Resource 

K- 

optimization 


Unique . ■ 
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Federated architecture 


Modular ^ 
approach with i-* 
GRP r 

Adoption of standards & 
protocols for inter- l 
operability & data 
portability, information r 
exchange; & 
eGovernance e.g. open 
API, OSS, Language 
localization etc. 
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^ tablets for data 

collection and analytics 
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A “Aadhar” (UID) for 
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* registries of citizens/ 
patients 
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i Planning, co-ordination with states 
i & other stake-holders, project 
management, oversight of service 
: provision etc. 


Ministry of Health & Family Welfare 


....—.-— 

SPV, to be set up as a not-for-profit 
company for provision of services 
relating to design and implementation 
support, could also provide infrastructure 
as a service 

! Govt. & Non-Govt, equity holding (49:51) 


eHealth initiatives supported under NHM 
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• Hospital Information System 

• Drug & Vaccine Distribution Mgmt. 
System 

• Blood Bank Mgmt. System 

• Equipment Management System 

• Human Resource information System 

• Training Management Information 
System 


• Mother & Child Tracking System 

• Mother & Child Tracking Facilitation 
Centre 

• Kilkari & Mobile Academy (to be 
launched ) 

• Revised National TB Control 
Programme 

• Integrated Disease Surveillance 
Programme 

• Health Management Information System 


©eHealth initiatives are being undertaken individually by different Divisions; however 
specific needs addressed by these initiatives are aligned with MMP 
®But there is lack of inter-operability amongst such applications/systems and of a 
comprehensive/ integrated focus while planning & development 
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Comments 

MoHEW’s response t 

[Leveraging Cloud 
[ infrastructure: 

• Planned that applications would be hosted at ‘Meghraj’ on a~j 

‘service model’. . / ; 'j 

• In line with the guidelines as specified by DeitY. ■ l . 

• assumption of the model based on ‘pay-for-service’ 


Leveraging DeitY created 
networks and infrastructure 


OpemStandards and Open 
Source Policies notified by 
DeitY may be followed in ., 
developing of application 


As of now assumed on a chargeable basis to meet the '» 
assessed requirement , , 

It is proposed till government infrastructure becomes readily 
available and thereafter the required network/bandwidth 
sen/ices would be appropriately supplemented/ migrated 
gradually to NOFN, GUN, NKN etc. 

Envisaged to follow Open Standards and Open Source 
policies notified by DeitY, in an optimally feasible/suitable 
manner 

SNOMED CT is available royalty-free to anyone within 
India. It is used in over 85 countries & is mapped with ICD 

io;whq, ; ‘ • 


; ' Jl.j 

. ’■ 

. r 's r 

' i 


Sustainability plan for the 
MMP beyond the O&M phase 


Ministry of Health & Family Welfare' 


Since at present, public healthcare services are not 
charged as a matter of policy, it has been assumed that 
sustainability would be taken care by the states/UTs on the 
basis of budgetary allocation for Health IT 
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Comments 

WloHFW’s response 

Hvlo new CSS other than 
those/included in the list.of 

166 CSSs’may be introduced. 

j ■ • . ' ’ : ■; 

£ , 

I * Proposal approved as a Mission Mode Project under • 
National e-Governance Plan (NeGPj in July, 201 V 
r • Digital. India Programme & E-Kranti (NeGP 2.0) approved 

1 by the Union Cabinet cover in its ambit "eHealth Services ,j 
: • Hon’ble Prime Minister has desired to develop a smart - . ' 


As XII Plan allocation for the 
proposal is ‘NIL’, the 
proposal needs to be 
forwarded after typing up 


electronic health record database of all citizens 


Funding under NHM is not feasible. 

Funding needs to be tied up 

Option of availing IDA loan from World Bank for piloting the 
MMP in 3-4 states could be explored. 


( resource 

, -*r 

j Pattern of fund sharing 
between Centre & States is 
[ pending finalization 

f * . Pattern of funding would be in line with the finalised pattern * 

1 of funds sharing between Centre and State for other CSS of 
j MoHFW ’’ ■ 

■ Lack of interface with the 
existing schemes/structures 

' • Proposal encompasses a well-coordinated interface with 
the existing schemes/programmes by way of addressing 
the various problems/ challenges faced 
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Key comments of D/o Expenditure on.EFC (1/2) 


iGomments 

MoHFW’s response 

| No :new CSS other than those ] 

included in the list of 66 CSSs ! 

r . ; 

! may be introduced. j 

i" ; ":. ■ i 

I j. 

t 

! ■ t i 

"♦ Proposal approved as a Mission Mode Project under 
National e-Governance Plan (NeGP) in July,'2011 

• Digital India Programme & E-Kranti (NeGP 2.0) 

approved by the Union Cabinet cover in its ambit 
eHealth Services ' . | 

!.♦. Hon’ble Prime Minister has desired to develop a smart j 
electronic health record database of all citizens... j 

• Ministeri’ClT has requested MoF and Niti Ayog for i 

providing adequate funding.for the new MMPs. : 

Total estimated cost of 
approximately Rs.8,387 crores 
over 7 yrs. As of now there is no 
indication of availability of funds. 

• Funding needs to be tied up 

• Option of availing IDA loan from World Bank for piloting 
the MMP in 3-4 states could be explored. 

fc .' " 

Many schemes being 1 

implemented by MoHFW have i 

ICT components with similar ,. . 1 
mandate, therefore suggested j 

that MoHFW, at first, may ensure 1 
integration / consolidation of the .' v .j 
{ current ICT initiatives j 

• Proposal encompasses a well-coordinated interface 
with the existing schemes/ programmes by way of 
addressing the various problems/ challengesTaced 

. i 

i. ;■ V ’■ ■ : V .. 
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Key comments of D/o Expenditure on EFC 


Comments 

MoHFW’s response 

jSetting : up.a National eHealth Services^ j 
■Corporation as a Sec. 25 company does j 
I not seem justifiable. ! 

f f ’ „ ? 

• • M/o Finance has set up GSTN with similar 
structure 


Amount to be availed as IDA loan from 
:WB may be indicated & current status in 
this respect & consultation with D/o 
Economic Affairs 


Formal discussion yet to be held with WB 
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Other strategic: initiatives' 


National eHealth Authority (NeHA) 


Statutory body for promotion/adoption of eHealth standards, regulate 
storage and exchange of Electronic Health Records. 



Goals 


To guide adoption of eHealth solutions 


To facilitate implementation of eHealth 
by integrating and harmonizing the 
standards 


To facilitate an orderly evolution of 
Electronic Health Record Store & 
Exchange 


Concept Note approved by Hon’ble HFM was in public domain till 10th May 
2015 


Examination of the suggestions / feedback received is underway. 

! 

• A national consultation to discuss suggestions/feedbacks is proposed after 


the current parliament session 

■.Ministry of Health Family-Wei fare 
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Other strategic initiatives _^ 


National eHealth Authority (NeHA) 



field of Medicine, Health, IT, 
Management, Legal, 
Finance, Standards, 
Economics etc. 


• Full-time 


Co-ordination & functioning of NeHA 


tiff 

Standing Advisory 
Committee: 


Chaired by Chairman of NeHA 

Additional members including expert group/stake-holder 
community namely MoHFW, States, DeitY, DoT, WHO, 
Private Healthcare, IT industry Standards organizations, 
Medical Practitioners, MCI, NASSCOM & NATHEALTH, 
FICC1, ICMR, IRDA, Consumer Rights Activists 
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Other strategic initiatives 


Health Data Privacy & Security 


• Privacy & Security of electronic health data a key concern to be 
addressed 

• As of now, no specific legislation in place especially catering to it 

— Existing Acts/Regulations like IT Act, 2000, Medical Council of India’s Code of 
Ethics regulations 2002 etc. cover to an extent the aspects related to privacy of 
personal/health data 

■ Legislation/ Act for Health data privacy & security in many countries 


• Legal Sub Group, under EHR/ EMR Standards Committee constituted to 
look into aspects of health data privacy & security. 

- Decided Health Data Privacy & Security Legislation enacted by Parliament 

- Decided to involve an institution of repute in drafting the Legislation 

- Four institutions identified & requested for EOI - NALSAR, Hyderabad; IIT 
Kharagpur; NLSUI, Bangalore & ILS, New Delhi 
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Project No. CI53 I051VI P.ND 


Id, 

Director (e-C.’o\) 

Ministry of Health & Family Welfare 
Room No. 307-1), Ninnaii Bhawan, 
New Delhi - 1100! I, (Delhi) 

(out. I*ers. - Sh. Jitemlra Aropa 


^■iurriljMnaiJS elllenient of Accounts for the Project of Ministry ofllealil, * family Welfare. New Delhi. 
I Mcrcnec: . y, M „- k . lu .,. No , Q-l 1013/3/20IS-eC.ov. dated; 01.1)3.2016. 

Dear Sir/.Mada in. 


1 lease sec 11ic enclosed expenditure statement along with all original invoices for the settlement of 
Accounts as per the details given below: 


SI. No. 

Particulars 


Amount (Rs.) 


Amount received through NEITundated: 1 1.03.2016 

4699520.00 


1 

l olal Amount Received 

4699520.00 


Details ol expenditure as below: 



1 spendilure .statement ah ead) sent vide letter dated: 20.07.2017 

441774.00 


2 

1 otal K vpemlilutT 

441774.00 

3 

Balance Available 

4257746.00 


An amount ol'Rs. 12, 57,740/- is available with NICSI. You are requested to kindly intimate the details, 
enubk' us to relund ol balance amount through RTGS/NEFT: - (1) Name of Beneficiary (2) A/c No. (3) IFSC No. 

(4) Bank Name (5) Bank Branch etc. For further queries please contact Project Coordinator as mentioned 

below. 


V\ ith Regards, 



Mud: - As above copy to: 

1. ('C: - Project C oordinator, NICSI (U11-20105054, 26105258) 

2. CC: - Project Coordinator, NIC 


^Accts) 
NIC Services Inc. 


RSP 


<*Mnr. m is, wi m #. iffet-w tw : 2*10525#. 2 *i 050 S 4 ,2*1*94 7,aww. 2*1*94*4 5*1*9415 2*105193 km 2 *ios>ij 

hall Mu. 2 & 4, trth Floor NBCC Tower. 15. 3h*«j Cana Place New Otih,-110066 Ph 26105258,26105054 2616943/, 26169451.26169464,26169415. 26105I93 fS : 26105212 
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Chapter - 6 


6.4.4 Air Freight Charges 

Goods that are required to be airlifted are to be dispatched on a 'charge forward basis'. 
All air freight charges, which are shown on the relevant consignment note as chargeable to 
the consignee, are to be paid to the Airline in Rupees. Some organizations need to import 
sophisticated instruments, tools and kindred goods. These are usually small in size and very 
delicate/fragile in nature. Such goods, invariably, need to be airlifted. But, quite naturally, form 
a small part of the Air Cargo carried by an Aircraft. For such imports, procuring entities may 
engage Air Freight Consolidators who consolidate the small Air Cargos of different customers, 
to be airlifted from one Airport to another. Hiring of services of Airfreight Consolidators should 
be done in a transparent manner, following standard principles of Public Procurement. 

6.4.5 Letter of Credit (LC) 

Two banks are involved in payment to the supplier by LC, the purchaser's bank and supplier's 
bank. The purchaser is to forward the request to its bank in the prescribed format as formulated 
by the Bank, along with all relevant details including an authenticated copy of the contract. 
Based on this, the purchaser's bank opens the LC on behalf of the purchaser for transacting 
payment to the supplier through the supplier's bank. Care should be taken to ensure that the 
payment terms and documents to be produced for receiving payments through LC are identical 
with those shown in the contract. Generally, the irrevocable LC is opened so that the supplier 
is fully assured of his payment on fulfilling his obligations in terms of the contract. In case the 
delivery date of the contract is extended to take care of delay in supply, for which the supplier 
is responsible, the tenure of the LC is also to be extended, but the expense incurred for such an 
extension (of LC) is to be borne by the supplier. Provisions of Uniform Customs and Practices for 
Documentary Credits (UCP 60Q) 26 should be adhered to the while opening the LC for import 
into India. 

6.5 Advance Payment 

6.5.1 Ordinarily, payments for services rendered or supplies made should be released only 
after the services have been rendered or supplies made. However, it may become necessary to 
make advance payments in the following types of cases: 

i) Advance payment demanded by firms holding maintenance contracts for servicing of 
air-conditioners, computers, other costly equipment; etc. 

ii) Advance payment demanded by firms against fabrication contracts, turn-key contracts; 
and so on; 

Such advance payments should not exceed the following limits except in case of 
procurement of arms and ammunitions from ordinance factories: 

a) Thirty per cent of the contract value to private firms; 

b) Forty per cent of the contract value to a state or central Government agency or 
PSU; or 

■^The Uniform Customs andPradice for Documentary Credits (UCPDC or simply UCP) is a set ofrules regarding 
techniques andmethods for handling LCs in international trade finance which has been standardised by the Inter¬ 
national Chamber of Commerce - thecurrentversion being the UCP600. 
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c) In case of the maintenance contract, the amount should not exceed the amount 
payable for six months under the contract; 

d) In exceptional cases, the Administrative Department may relax the ceilings 
mentioned above with prior concurrence of the Associated/integrated Finance. 
While making any advance payment as above, adequate safeguards in the form 
of a bank guarantee, and so on, should be obtained from the firm. However, the 
bank guarantee need not be insisted upon in case of procurement of arms and 
ammunitions from ordinance factories. Further, such advance payments should be 
generally interest bearing, suitable percentages for which are to be decided on a 
case to case basis. 

6.5.2 Documents for Advance Payments 

Documents, needed from the supplier for release of payment, are to be clearly specified in the 
contract. The paying authority should also verify the documents received from the supplier with 
corresponding stipulations made in the contract before releasing the payment. 

6.5.3 Insurance 

In every case where advance payment or payment against dispatch documents is to be made 
or LC is to be opened, the condition of insurance should invariably be incorporated in the 
terms and conditions. Wherever necessary, the goods supplied under the contract, shall be 
fully insured in a freely convertible currency against loss or damage incidental to manufacture 
or acquisition, transportation, storage and delivery in the manner specified in the contract. If 
considered necessary, insurance may cover "all risks" including war risks and strike clauses. 
The amount to be covered under insurance should be sufficient to take care of the overall 
expenditure to be incurred by the Procuring Entity for receiving the goods at the destination. 
Where delivery of imported goods is required by the purchaser on CIF/CIP basis, the supplier 
shall arrange and pay for marine/air insurance, making the purchaser the beneficiary. Where 
delivery is on FOB/FAS basis, marine/air insurance shall be the responsibility of the purchaser. 

(Rule 172 of GFR 2017) 

6.6 Firm Price vis-d-vis Variable Price 

Short-term contracts where the delivery period does not extend beyond 18 (eighteen) months 
should normally be concluded with a firm and price fixed by inviting tenders accordingly. 
However, even for shorter deliveries, the Price Variation Clause (PVC) may be stipulated for 
items with non-ferrous and other raw materials prone to short-term price volatility - especially 
for critical or high value items - otherwise there is a possibility of the contract failing or the 
purchaser having to pay a higher price if prices fall. For high value (more than Rupees three 
crore) tenders with deliveries longer than 1 8 (eighteen) months, PVC may be provided to protect 
the purchaser's interests also. 

Where it is decided to conclude the contract with a variable price, an appropriate clause 
incorporating, inter-alia, a suitable price variation formula should also be provided in the tender 
documents, to calculate the price variation between the base level and scheduled delivery date. 
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-LUS____ Chapter - 9 Grams-in- Aids and Lo ans 

object for which it is being given and the general and special conditions, 
it any, attached to the Grant. In (he case of non-recurring Grants for 
specified object, the order shall also specify the time limit within which 
the Grant or each instalment of it. is to be spent. 


Rule 230 (5) Central Autonomous Organisations which receive Grants 
should account for capital and revenue expenditure separately. The 
Government of India. Ministry of Finance has formulated standard 
formats for presentation of final accounts, for all Central Autonomous 
Organisations. All Grant sanctioning authorities should enforce the 
condition of maintaining and presenting their annual accounts m the 
standard formats on all Central Autonomous Organisations. 

Rule 23(t (6) The Grants sanctioning authorities should not only take into 
account (he internally generated resources while regulating the award of 
Grants but should consider laying down targets for internal resources 
generation by the Grantee Institutions or Organisations every financial 
year, particularly where Grants are given on recurring basis every year. 


Buie 230 (7) Unspent Balances: When recurring Grants-in-aid are 
sanctioned to the same Institution or Organisation for the same purpose, 
the unspent"balance of the previous Grant should be taken into account in 
sanctioning the subsequent Grant. For this purpose, the Programme 
Division of Ministries/Department shall lake help of PFMS Portal to 
know the bank balance of the recipients before making each release. The 
instructions of Department of Expenditure regarding the use of PFMS 
Portal for Central Sector Schemes issued from time to time shall be 
strictly followed by all Ministries/Departments. The principles of ‘jus! in 
time release', should be applied for releases in respect of all payments to 
the extent possible. The following broad principles shall be adhered to: 

(i) Cash balance at a time should preferably not be more than 3 months 
of requirements 

(it) Funds should be released as per actual requirements and that 
sanction may precede the release of funds, though its validity may be 
^Jfmited to that financial year. 


v/Hule 230 <N) All interests or other earnings against Grants in aid or 
advances (other than reimbursement) released to any Grantee institution 
should be mandat only remitted to the Consolidated Fund of India 
immediately after finalisation of the accounts. Such advances should not 
he allowed to be adjusted against future releases. 


Kanehan's General Financial Rules ?ni 7 __ )07 

Rule 230 (*)) In making Grants to Non-Government or Quasi- 
Government Institutions or Organisations, a condition should be laid 
down that assets acquired wholly or substantially out of Government 
Grants, except those declared as obsolete and unserviceable or 
condemned in accordance with (he procedure laid down in the General 
financial Rules, shall not be disposed of without obtaining the prior 
approval of the authority which sanctioned the Grants-in-aid. 

Rule 230 (10) The sanctioning authority may prescribe conditions 
regarding quantum and periodicity for release of Grants-in-aid in 
instalments in consultation with the f inancial Adviser. However, the 
release of the last instalment of the Annual Grant must be conditional 
upon the Grantee Institutions providing reasonable evidence of proper 
utilization ol instalments released earlier. In the cases where Central 
Financial Assistance (CFA) has been sanctioned, the grant will be 
released in one instalment upon the Grantee Institutions/ Organisation 
providing complete evidence of achieving the specified objectives and 
expenditure incurred supported by Audi ted Statement of Expenditure In 
these cases, the grantee institutions will not be required to submit 
Utilization (lertificates. 


Rule 231) (It) In order to finalize the Budgetary Estimates of Grants in 
an! to the Grantee Institutions, the Ministry or Department should 
impress upon Institution or Organisation desiring Grants from 
Government, to submit their requirement with supporting details bv the 
end of September in the year preceding the year for which the Grants-in- 
aid is sought. The Ministry or Department should finalize their 
examination of the requests with the utmost expedition and make the 
necessary Budget provision where it is decided to sanction Grants. The 
Institution or Organisation should be informed of the result of their 
requests by April of the succeeding year. 


Rule 2.31) (|2) 

_ , (i) All (irantee Institutions or Organisations which receive more 
than fifty per cent, of their recurring expenditure in the form ofGrants- 
m-aul. should ordinarily formulate terms and conditions of service of 
then employees which arc. by and large, not higher than those applicable 
to similar categories of employees in Central Government. In exceptional 
cases relaxation may be made in consultation with the Ministry of 
Finance, ' J 
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Government of India 
Ministry of Health & Family Welfare 
Department of Health & Family Welfare 

Ith Section) 

* 




Shri S.K. Dureja 
DGM/HOD (Accts) 


Nirman Bhawan, New Delhi 
Dated 30 th January, 2018 


National Informatics Centre Services Inc. 

Ministry of Electronics and Information Technology 


Subject: Final Settlement of Account for the IHIP test bed 
interoperability project of MoHFW, New Delhi-reg 


Sir, 

This is in reference to your letter No. C153105MPND/2823 dated 
22.11.2017 regarding final settlement of unspent amount i.e Rs. 
42,57,746/- from the funds allocated to NICSI for the IHIP test bed 
interoperability project of MoHFW. 

V. 

2. You are requested to kindly submit the details of interest 

accumulated on the unspent amount and pay the total amount (Rs 
42,57,746/- plus interest thereon) through Demand Draft or Cheque in the 
name of 'Pay and Accounts (Sectt.), Ministry of Health and Family Welfare, 
New Delhi'. 


Yours faithfully, 



, (S.K. Pani) 

Under Secretary to Government of India 

Tel-23061213 


464 


File No. Q-11013/3/2015-eGov (Computer No. 148995 ) 
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Subject: Final settlement of account for the IHIP test bed interoperability project of ^ a e. Sec(ion MoH FW <tBlmed-mohfw@gov.in> 

MoHFW-reg 

To: Satish Kumar Dureja <dureja.sk@ nic.in> 

Cc: Satchitra Pan! <skpam20Q1 @yahoo.com>. 

SURESH CHANDRA <sc.rajeev72@nig.im>. 

amila vaid <amita.telemedicine@gmail com>. hunnywadhwa23Q7@gmai1.com 

Final settlement lor IHIP projct.pdf (177kB) 


Sir 


. 


eHeaith Section 

Ministry of Health & Family welfare 

Room No.-213, D-wing, Nirman Bhawan 
New Delhi-110011 
Tel NO.-23062263 
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Receipt No : 818765/2018/TELEMEDICINE 

Subject: Fwd: Final settlement of account lor the IHIP test bed interoperability project of 
MoHFW-reg 

To: Shri Hinny Wadhwa Assistant <telmed-mohfw@gov.in> 

Cc: skpani200l@yahoo.com, sc.rajeev72@nic.in, amita.telemedicme@gmail.com, 
hunnywadhwa2307@gmai1.com. Satish Kumar Dureja <dureja.sk@nicJn> 


Date: 02/16/18 03:20 PM 

From: PA CGOV NICSI <pa1 .cgov-nicsi® nicJn> 


Final settlement for IHIP projct-pdf (1?7kB) 
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any such condition, and it had not been grants in aid project > interest refund is not applicable. 
Hence, the total balance amount of Rs 42,57,746/- is being return to you 


Thanks & Regards 
Health Division, NICSI 
011-22900508 


--Original Message- 

From: Tel medicine SectionJUoHFW <telmed-mohfw@gov.in> 

SiMmemol acrount lor ihe IHIP last bod intoroperability projecl ot MoHFW-reg 

Cc ,l< 
hunnywadhwa2307@gmail.com 

^Please find attached copy of the letter on the above noted subject. The hard copy of the same been already sent through speed post. 
However, the same has been returned to this Section. You are requested to take necessary action at your end. 


eHealth Section 

Ministry of Health & Family welfare 

Room No.-213, D-wing, Nirman Bhawan 
New Delhi-110011 
Te! NO.-23062263 


Satish Kumar Dureja 

Deputy General Manager 

National Infromatics Centre Services Inc (NICSI) 

1st Floor, NBCC Tower, Bhikaji Cama Place 

New Delhi - 110066 

Ph: 22900511 


Thanks and Regards 
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-fc—JL l Enterprise under NIC) 

Projec) No: CB3.0SMP nfrso ^ ^ ~n^ nology 

Dated:- 26-02-2018 


To, 

Director (e-Gov), 

Ministry of Health & Family Welfare 
Room No. 307-D, Nirman Bhawan 

New Delhi-110011 (Delhi) 

Co. Per. - Sh. Jitendra Arora 



Subject: - Refund of Balance Amount -Settlement of Accounts 
Sir 

Please refer to y our letter.Q-11013/3/2015-eGov dated 01-03-2016 to the subject matter cited above. As 
desired, please find enclosed herewith a DD/Cheque No. 021951 dated 21-02-2018for Rs.42,57,745/- 
(Rupees Forty' Two Lakh Fifty Seven thousand Seven hundred Forty' Five Only)drawn in favour of 
Pay and Accounts (Sectt.), Ministry' of Health and Family Welfare, New Delhitowards refund of 
balance amount on account of closure of” f, Ptoject No: C1531G5MPND 

Kindly acknowledge the receipt 

Thanking you. 


w C c 


9 


Enclosed: - Cheque above 
Copy to : - Project Coordinator 


For National Informatics Centre Services Inc* 

Authorised Signatory* 
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Government of India 
Ministry of Health & Family Welfare 

(eGov Division) 

**** 


Subject: Setting up of 'Integrated Health Information Platform' Concept 

Note reg. 


During the last two years, a detailed exercise had been undertaken for scoping 
and preparation of project report for comprehensive adoption of ICT in Indian 
Healthcare under Health MMP - aligned with Digital India Programme and eKranti 
(NeGP 2.0). It emphasised primarily upon the need for integration of and 
interoperability amongst various health IT systems and creation of Electronic Health 
Records(EHRs) of citizens along with pan India exchange. 


2. Creation of EHRs of citizens and establishment of supporting infrastructure/ 
mechanism for exchange of health records emerges as one of the key focus areas 
under the pan for comprehensive use of ICT in healthcare. Accordingly, in the meeting 
of Steering Committee on E-Health under the chairmanship of Shri B.P. Sharma, 
Secretary (HFW) held on 27th July 2015, it was deliberated and decided to establish an 
'Integrated Health Information Platform' primarily focusing on interoperable EHRs and 
subsequently to encompass other key components of eHealth, as feasible like Drug 
Supply Chain management Citizen portal etc. as underlined in Health MMP DPR. 


3. In view of the above, a draft concept note on Integrated Health Information 
Platform has been prepared and is placeXiow for your kind perusal/ approval please. 




USjefirri/T 




AfHr 



Amit Kumar 
AD(eGov) 









W: 
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- 3 - 


Reference Dir(eGov)'s remarks on pre-page 


Q-11013/3/2015-eGov 
FTS: 148995 


2. This is regarding draft concept Note for setting up of Integrated Health 
Information Platform consequent to the decision taken in the meeting of the 
Steering Committee on e-Health held on 27.07.2015 for deciding the future 
roadmap of Health MMP in view of the comments received from DeitY, D/o 
expenditure and NITI Aayog on EFC Note for Health MMP. 

3. IHIP is proposed to encompass various components like eHealth applications, 
eHealth Data; and e Health infrastructure. IHIP would be based on model of 
Infrastructure as a Service (laaS)' i.e. Hiring / availing the required infrastructure on 
a service based model as per a well defined service level agreement; no need for 
capex in infrastructure for networking, data centre etc. Business model for IHIP has 
been envisaged on the basis of a set of guiding principles-asset light platform, hiring 
infrastructure-as-a-service, offering application-as-a-service, and attaining financial 
sustainability in due course. 




4. IHIP is proposed to be implemented and managed by a Special Purpose 
Vehicle (SPV)-a dedicated agency-set-up under MoHFW supported with adequate 
manpower and resources like PMU. It is envisaged to also have additional roles & 
responsibilities under its purview such as management of National Health 
Portal(NHP) and secretarial work of the proposed National eHealth Authority(NeHA). 

The development of the IHIPis envisaged over the first year and initial 
adoption in a limited set of locations in the next twelve months concurrently. The 
platform will by then be demonstrably ready for adoption on a large scale. It will 
provide an optimal approach for progressive roll-out of the platform. 

6. The various regulatory aspects like privacy, security, accsee, disclosure, 
exchange etc. would be taken care by the proposed National eHealth Authority. 
NeHA would also regulate other specifics like what information to be shared; within 
what timeline the information should be shared etc. Till the NeHA is set-up, the 
implementing agency (SPV) would take care of such matters. 

7. The immediate way-forward on setting up of IHIP includes: 

• Consultation with different key stakeholders-DeitY, Industry Experts, 
Application/IT Vendors, healthcare providers etc. 

• Estimation of cost involved 

• Fine-tuning & detailing of Concept Note along with costing 

• Preparation of proposal for approval by SFC/EFC 

jS 

8. The then JS(eGov) had suggested that comments from DeitY, IHIN, 
NASSCOM, NISG and selected 8-10 States may be taken on the draft concept Note 
for setting up of Integrated Health Information Platform. 


9. As regards IHIN, it is mentioned that with a view to increased focus of India 
on development and implementation of eHealth solutions, India Health Information 
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Network (IHIN) comprising different organisations/stakeholders in the health care 
ecosystem was established on 06.01.2015 for sharing of knowledge/experience on 
development and implementation of e-health solutions, especially EHR. The ^ 

Network is being serviced by FICCI. The first meeting of IHIN was held on 30 th May 
2015 at FICCI, New Delhi. The minutes of the same are placed at F/Y. 


10. Further, NASSCOM and NATHEALTH had a meeting with Secretary (HFW) and 
other officers of the Ministry for working together in aligning the priorities and 
implementation roadmap in Health IT with that of the Government. The meeting 
was held on 18.10.2014. The identified priorities by NASSCOM-NATHEALTH Joint 
Council (NNJC) were Creation of central health care IT platform. Remote healthcare, 
IT-enabled preventive and chronic care management services and Health care 
workforce- redefining supply side. Minutes of the meeting is placed at p.41-44/C in 
the linked file V-11011/2/2014-eGov. Subsequently a follow up meeting was held on 
5.11.2014 to assess the progress of the four priorities undertaken by NNJC and 
following priority groups were formed: 


Priority Group 

Nodal officer from MoHFW 

Central health care IT platform 

Shri N B Dhal, JS 

Remote healthcare 

Shri Ali R Rizvi, JS 

IT-enabled preventive and chronic care 
management services 

Shri Manoj Jhalani, JS 

Health care workforce- redefining supply side 

Shri Ali R Rizvi, JS 



The Minutes of the meeting is placed at p.49-50/C in the linked file V-11011/2/2014- 
eGov. After that three meetings were held on 29.12.2014, 13.01.2015 and 
30.05.2015 with NASSCOM-NATHEALTH under the chairmanship of Secretary (HFW) 
to decide the way forward in respect of above priorities. 


11. In view of the above, a draft concept note on Integrated Health Information 
Platform has been prepared and placed at F/X. 
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M 12011/1/1015 lG*»(PI*) 

^7*.$; /H8 FTS : 303443? 

Government of India 
Ministry of Health & Family Welfare 

(eGov Division) 

**** 

Rtf'- P-re^.cH^ nofe, 

H -n 1 . i nf fi rmed b | Di u et e HoGo.) that A consultation • wi,h Key States to understand the 

^oTo 2015 f" n, l' ^ De " Verv a " d Mana S e ™"< - is proposed to be held 

on 20.10,2 015 for full day starting at 9 .30 AM in NIHFW, New Delhi. 

The key objectives of the proposed consultation are follows: 

To understand eHealth initiatives by state 
To discuss good practices of state 

To take learning for better planning & implementation going forward 

h~ “•~“rzsz 

(Amit Kumlrf" 
AD(eGov) 




US(eGov) - on Leave 
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Reference Notes on P. 3-5/N 

2. The consultation with States on Use of ICT in Healthcare Service Delivery was held 
on 02 10 November 2015 in MoHFW under the Chairmanship of AS (KBA). The List of 
Participants is placed at 'F/A\ 


3. With reference to AS (KBA)'s directions on P. 5/N, thp draft concept note on 
Integrated Health Information Platform (IHIP) is placed below for approval and for sending 
to the attendees of the consultation held on 02.11.2015 for comments please. 

Submitted please. 



Assistant 
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Q-11013/3/2015-eGov 

FTS-.148995 


Subject: Minutes of the Consultation with States/UTs on eGovernance Initiatives 

held on 02" d November, 2015 

A full day consultation was held with selected States/UTs on eGovernance 
initiatives in the respective States/UTs in Ministry of Health and Family Welfare, Nirman 
Bhawan, New Delhi on 02 nd November, 2015 under the Chairmanship of Shri K.B Agarwai, 
Additional Secretary (eGov). 

2. The Minutes of the consultation prepared by the ePMU team are placed below for 
your approval please. 
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Q-1 


1013/3/2015-eGov 
FTS: 148995 


Subject: Draft Concept Note of Integrated Health 
Information Platform (IHIP) 

This is regarding draft concept Note for setting up of 
Integrated Health Information Platform consequent to the 
decision taken in the meeting of the Steering Committee on e- 
Health held on 27.07.2015 for deciding the future roadmap of 
Health MMP in view of the comments received from DeitY, D/o 
expenditure and NIT1 Aayog on EFC Note for Health MMP. 

2. IHIP is proposed to encompass various components like 
eHealth applications, eHealth Data; and e Health infrastructure. 
IHIP would be based on model of Infrastructure as a Service 
(IaaS)’ i.e. Hiring / availing the required infrastructure on a 
service based model as per a well-defined service level 
agreement; no need for capex in infrastructure for networking, 
data centre etc. Business model for IHIP has been envisaged on 
the basis of a set of guiding principles-asset light platform, hiring 
infrastructure-as-a-service, offering application-as-a-service, and 
attaining financial sustainability in due course. 

3. IHIP is proposed to be implemented and managed by a 
Special Purpose Vehicle (SPV)-a dedicated agency-set-up under 
MoHFW supported with adequate manpower and resources like 
PMU. It is envisaged to also have additional roles fit 
responsibilities under its purview such as management of 
National Health Portal (NHP) and secretarial work of the 
proposed National eHealth Authority (NeHA). 

4. The development of the IHIP is envisaged over the first year 
and initial adoption in a limited set of locations in the next 
twelve months concurrently. The platform will by then be 
demonstrably ready for adoption on a large scale. It will provide 
an optimal approach for progressive roll-out of the platform. 

5. The various regulatory aspects like privacy, security, 
access, disclosure, exchange etc. would be taken care by the 
proposed National eHealth Authority. NeHA would also regulate 
other specifics like what information to be shared; within what 
timeline the information should be shared etc. Till the NeHA is 
set-up, the implementing agency (SPV) would take care of such 
matters. 

6. The immediate way-forward on setting up of IHIP includes: 

• Consultation with different key stakeholders-DeitY, 
Industry Experts, Application/IT Vendors, healthcare 
providers etc. 

• Estimation of cost involved 

• F ine-tuning & detailing of Concept Note along with costing 

• Preparation of proposal for approval by SFC/EFC_ 
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7. The then JS(eGov) had suggested that comments from 

DeitY, IHIN, NASSCOM, NISG and selected 8-10 States may be 

taken on the draft concept Note for setting up of Integrated • 

Health Information Platform. 

8. The draft concept note is similar to the proposal put forth 
by, NASSCOM-NATHEALTH Joint Council (NNJC) which also 
identified creation of central health care IT platform as one of the 
key priorities. 

9. Subsequently, a review was taken by AS (eGov) on 
17.11.2015 on the various action points regarding eHealth. 

The meeting was attended by Dir (eGov) and Addl. Director 
(NHP) along with ePMU team member. 


10. In the meeting, Dir (eGov) briefed about IHIP Concept 
Note and way-forward on it. The progress of the task for 
design, development & generation of unique National 
Identification Number (NIN) for health facilities in India was 
also discussed. 

11. Based on the deliberation in the meeting, it was 
decided to appropriately incorporate the component 
regarding generation of NIN (along with a phase-wise 
implementation plan) in the concept note of IHIP, since NIN 
and IHIP are interlinked i.e. for ensuring interoperability 
amongst health IT systems at different health facilities 
(which is the key objective of IHIP) unique identification 
number needs to be given to each health facilities along with 
unique identification to patients. 

12. Accordingly, the concept note has been revised and put 
up at F/A. 

Submitted for kind information for Secretary (HFW) 

(Jitendra Arbra) 
Dir. (eGov) 


JEWS 




n JL u a- 

I _ 
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eZ^pv 

File. No. - Z - 2 8 015/1/201 6- Estt J 

FTS ; IM6°H 5 

Subject: Manpower details and rate contract for test bed for 

interoperability-reg 

A Senior Officers Meeting (SOM) was held under the chairmanship of 
Secretary (HFW) on 31.12.2015 in Nirman Bhawan, New Delhi. In the 
1 meeting achievements/ progress of implementation of eHealth and way 
forward was discussed. 

i-o 

2. During the meeting it was decided A implement pilot of ‘Integrated 
Health Information Platform (IHIP)’ health information exchange between 
hospitals and test bed for interoperability. As per the para 3.6 of the MOM 
(F/A) NIC is assigned to undertake the tasks related to the interoperability 
test bed and complete by June 2016.For this NIC is to^provided with 
required resources, such as manpower, office space & financials. 

4. Further as discussed with (Shri Sunil Kumar, Senior Technical 

Director, NIC, MoHFW) details of manpower requirement has been received Nic- 

Vide email dated 7 th January 2016 (F/B) containing approved rates contract 

for Technical Manpower Services under NIC- Industry Partnership Program 

for e-Governance Projects (Cat-B) against Tender No. NIC/TPS/2014/17- 

Rate Contract (F/C). Educational Qualifications, Terms and conditions and 

scope of contract as approved under the contract has also been mentioned. 

Along with the rates contract, Shri Sunil Kumar has also forwarded 
estimated cost of Manpower for support services under test bed projects. 

The summary of the estimated costs for hiring of manpower for speedy 
implementation of EHR based teat bed is placed below: 


Estimated cost of manpower for support services under test bed for 
interoperability 


S, No 

Type of Manpower 

No. of 
persons 
required 

Hiring 

Period 

(in 

months) 

Unit 

Price 

(Per 

man 

month) 

Total Cost 
(Rs) 

1 

Project Manager 
Level-2 

1 

12 

97191 

1166292 


Sr. Programmer level- 
2 

2 

12 

34556 

829344 


Programmer 

4 

12 

23757 

1140336 


Programmer Assistant 

3 

12 

19438 

699768 

1 i 

Total 

10 



3335740 
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5 The above expenditure will be met from the Grant/funds of Rs. 5 Cr 
already released to CHI (NIHFW). IFD concurrence will also be obtained 
after approval of Secretary (HFW) 


h 


<$> 


6. File is submitted for approval of Secretary (HFW) for hirin g ^0 
personnel as mentioned in para 4 for undertaking the pilot for EHR based 
integration projects. 

(Jitehdra 
Director (eGov) 


ji iznrv uabcu 

Jitendra A(ota) 


r f 
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j* (p ' 
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-16/N- 

Inteqrated Finance Division 


FTS No. 148995 


Reference note of the Division on pre page. 

This is regarding hiring of 10 personnel in connection with implementation of the 
pilot of ‘Integrated Health Information Platform’ (IHIP) health information exchange between 
hospitals and test bed for interoperability. 



2. The Division has stated that it has been decided in the Senior Officers Meeting held 
under the Chairmanship of Secretary (H&FW) on 31.12.2015 to implement the pilot of IHIP. 
As per para (6) of the minutes of the said meeting, NIC may be assigned to undertake the 
tasks related to the interoperability test bed. For this, NIC is to be provided with required 
resources such as, manpower, office space and financials. 



3. The matter was taken up with NIC, who has provided approved rate contract for 
technical manpower services under NIC - Industry Partnership Program for e-Governance 
Projects (Cat-B) (F/ft). Educational qualifications, terms and conditions and scope of the 
contract, as approved under the contract, have also been mentioned therein. Alongwith the 
rate contract, NIC has also forwarded estimated cost of manpower for support services 
under test bed projects. The summary of the estimated cosL/or hiring of 10 manpower for 
speedy implementation of EHR based test bed, is indicated^n*p.14/n. The total estimated 
cost for one year is Rs.38,35,740/- The expenditure is proposed to be met from the 
Grant/funds of Rs.5 00 crore already released to CHI (NIHFW). 


4. IFD may concur in the above proposal of the Division at para (3) above, subject to 
the approval of Secretary (H&FW). 



(ThomasMathew) 
US (F-V) 
21.01.2016 


Director (IFD) &n 





J ^ 

a, "l 
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Subject: Manpower details and rate contract for test bed for 

interoperability -reg 


A Senior Officers Meeting (SOM) was held under the chairmanship 
of Secretary (HFW) on 31.12.2015 in Nirman Bhawan, New Delhi. In the 
meeting achievements/ progress of implementation of eHealth and way 
forward was discussed. 


2. During the meeting it was decided to implement pilot of ‘Integrated 
Health Information Platform (IHIP)’ health information exchange between 
hospitals and test bed for interoperability. As per the para 3.6 of the MOM 
(F/A) NIC is assigned to undertake the tasks related to the interoperability 
test bed and complete by June 2016 For this NIC is to be provided with 
required resources, such as manpower, office space & financials. 


3. Further as discussed with (Shri Sunil Kumar, Senior Technical 
Director, NIC, MoHFW) details of manpower requirement has been 
received from NIC Vide email dated 7 th January 2016 (F/B) containing 
approved rates contract for Technical Manpower Services under NIC- 
Industry Partnership Program for e-Governance Projects (Cat-B) against 
Tender No. NIC/TPS/2014/17- Rate Contract (F/C). Educational 
Qualifications, Terms and conditions and scope of contract as approved 
under the contract has also been mentioned. Along with the rates contract, 
Shri Sunil Kumar has also forwarded estimated cost of Manpower for 
support services under test bed projects. The summary of the estimated 
costs for hiring of manpower for speedy implementation of EHR based 
teat bed is placed below: 


Estimated cost of manpower for support services under test bed for 

interoperability 

S. 

No 

Type of Manpower 

No. of 
persons 
required 

Hiring 

Period 

(in 

month 

s) 

Unit 

Price 

(Per 

man 

month) 

Total 
Cost (Rs) 

1 

Project Manager Level -2 

1 

12 

97191 

1166292 


Sr, Programmer level-2 

2 

12 

34556 

329344 


Programmer 

4 

12 

23757 

1140336 


Programmer Assistant 

3 

12 

19438 

69976B 


— 

H 

O 

—L 

o 



38,35,740 
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4. Concurrence of IFD has already been received for hiring of 10 
personal to implement pilot of ‘Integrated Health Information Platform 
(IHIP)’ health information exchange between hospitals and test bed for 
interoperability. The total estimated cost for one year is Rs. 38,35,740 /-. 
The above expenditure will be met from the Grant/funds to CHI (NIHFW). 




5. File is submitted for approval of Secretary (HFW) for hiring 10 
personnel as mentioned in para 4 for undertaking the pilot for EHR based 
integration projects. 

(Jitendra Arora) 
Director (eGov) 






JSJSS) 










C7 -^ 




7 
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File No. Q-U013/3/2015-eGov(Ptl) 

FTS: 3044766 

_ Government of India 

1nr JTWIeR-/ Ministry of Health and Family Welfare 

?- 3W§fT7f/ e-Governance Section 


-oS J s —'“ — an, 

« 7 ammy 2016 ,rom smum - ** 

aforementioned subject. arma ' JS (eGov), MoHFW on the 

current ral^dli^The'rti^rron 0 ' 7?* 1 ^ ^ (N °™> 3 " d * 

o.« u, ::z hew ,h = 

'F/A'). ■ L1 - 2 °15 (M'nutes of meeting placed at 

LLLLllVI m, "V ,alen ln ,he ^ 

»„ne« v ^rL* ° W “ 0HFW le “ ,ae * N °™' SbaratNet 

andGM(BD) BBNL CO hasalread K hu ^ 0lr ( e6ov ). a meeting between is (eGov) 
-o»ow,„; particL” ’ be c.nsd.e.ed L J 


f 


(•) Joint Secretary (eGovernance) 

(ii) Director (eGov/Telemedicine) 

(iii) Deputy Secretary (NHM) 

(iv) Representatives from the states of 
Chhattisgarh, Chandigarh, Kerala & Karnataka 

(v) Shri Sunil Kumar, STD, NIC. 


Chairman 

Member 

Member 

Members 

Member 


l‘ n * constitlltion ° rd ^ of the aforementioned committee is 
approval please. 


placed below for 


c 

(3iT3fW QWt) 

[ _ _ 
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y 

m 

o< 
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Subject: Hiring of 10 personnel (technical manpower (IT)) <hroogh NICSI in connection 
with implementation of IHIP pilot and test bed for mteroperabihty. 

This relates to hiring of 10 personnel (technical martpow^r (IT)) th ro ugh NICSI in 
connection with implementation of 'Integrated Health Information Platform (IHIP) p.lo 
health information exchange between hospitals and test bed or interopera 

2 The details of technical manpower had been received from NIC tMei an email 

2 ‘ . 7m 7 nifi<F/B( Concurrence of IFD (p.l6/n) and Approval of Secretary (HFW) 

dated 7.01.2016(F/R>. Concurrence u ^ „ 740/-for hiring of manpower 

(p.l8/n) has been taken for an estimated cost of Rs. 38,35,740/ 8 

from NICSI having requisite technical skills. 

Estimated cost of manpower for support services for IHIP pilot and test bed for interoperability 


Name of Project 

Type of Manpower 

No. of 
persons 
required 

Hiring 

Period 

(in 

months) 

Unit | 

Price l 
(Per man ! 
month) 

Total 

Cost 

(Rs) 

EHR based 
integration project 
(IHIP pilot and test 
bed) 

Prniprt Manager Level-2 

1 

12 

97191 

1166292 

Sr. Programmer level-2 

2 

12 

34556 

829344 

Programmer 

4 

12 

23757 

1140336 

Programmer Assistant 

3 

12 

19438 

699768 

Total 

10 



3835740' 


, NIC was requested for obtaining Proforma Invoice(PI) from NICSI for hiring 
ulr NICSI has provided Preform)/ Invoice(PI) based on various 
:r p len,/agreements inVs, /NIC of amount Rs. 46,99.520 /- including 14.00% 
service taxancf 0.5% Swachh Bharat Cess. The same also contains the terms and 
cond'tions As per terms and conditions, 100% advance of Rs. 46,99,520 /- m favour of 
NICSI New Delhi for placement of work order. 


Cost of manpower for support services as in PI received from NICSI 


Name of Project 

Type of Manpower 

No. of 

persons 

required 

Hiring 

Period 

(in 

months) 

Unit 

Price 
(Per man 
month) 

Total 

Cost 

(Rs) 

EHR based 
integration project 
(IHIP pilot and test 
bed) 

Project Manager Level-2 

1 

12 

103995 

1247940 

Sr. Programmer level-2 

2 

12 

36976 

887424 

Programmer 

4 

12 

25422 

1220256 

Programmer Assistant 

3 

12 

20799 

748764 

Total 

10 



4104384 


J — 14.00% Service tax - Rs. b /4bi3. /o 


0.5% Swachh Bharat Cess = Rs. 20521.92 

Gross amount Payable = Rs. 46,99,520 /- 


Since no fund allocation had been made to eGov section, earlier it was proposed 
at the above expenditure be met from Grants released to CHI(NIHFW) and same was 
incurred by IFD. Now, Rs. 12,000,000 /- has been allocated for Telemedicine and eGovn 
ictions under budge, head ( 2210-Medical and Public Health(Major head ), 6800 - W 
:penditure(Minor Head), 24- New Initiative Under Central Schemes, 2402-Te ' 

10228 -Professional Services], IFD may be requested for providing the concurrence T 
ayment~to Nlc Sllrom this bu dget head instead of its earlier concurrence for payment t| 
ICSI from Grants to CHI (NIHFW). 


J 
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5. File is submitted for seeking concurrence of IFD for 100% advance payment of 
Rs. 46,99,520 /- to NICSI for hiring of manpower from the budget head mentioned in 
para 4 above. 

O 

3TCT 



&)r~ 3^S-Lk 

th) -tu M lx 

ebu'^r <***- 

J jr cUk=p^ *' T/J 
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" ■ <■ 
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-22/N- 

Integrat ed Finance Division 
Reference note of the Division on pre page. 


FTS No. 148995 


V. 






of 'Integrated T* 1 ' m .P le 5gggi°!!j f lhe Plot 

hospitals and test bed for Nt^”' * m ' m ' ii5B5fl551 « S55d 

subject to^at^trovaUrf SecretanTf H&FVtf 1 An and , c0 ",5 u,Ted the P™” 0831 of ^vision 
, vide p. 18,n P ?he S3 SSSS 5^ *" ° btel " ed 

*• - ntioned manpower 8 "^ICsf'^s^ubrrtBed TSomia^r NICSI ,[ or hirinfl ,he above 
empanelment/agreements in NICSI/Nir nf an^ Pofor ™ a Invoke based on various 

service tax and S swachh Bham? rlf tT including 14% 

conditions. As per terms and conditions inn./ a e sam , e o a s0 contains the terms and 
favour of NICSlVw Ml to^mem^i^^ 8 ****»■ iS ,0 * mada 

eGov S?4n W ead n ier a i? J5 has been made to 

released to CHI (NIHFW1 and thp «am ove ex P en diture be met from grants 

been allo«rt£^ by IFD. Now, Rs. 12.00 crore has 

5 IFD may have no objection to the above mentioned proposal. 
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h^*nH ISt 7 ha f approved the manpower (10 nos.) for the purpose of IHIP test 
ed to deployed under Centre for Health Informatics, NHP. 


b T eteTn in diffe!enfHea!.h h rT l r t ,eS, T l f d , iS '° eStablish the interoperability 
* Health IT System The Unique Identification of the Health 
Facilities is prerequisite requirement for the IHIP test bed <?n that tho 

be orawied from dtfferen. hospitals/,abs or heallh Si.tes ' The wl sof^e for 
Heaith a r,fn erit ' f ! Catl0 u Number < NIN > has already been developed by Centre for 
tash and required dedicated " 3 Cha " en9in9 


Therefore, the above manpower may be divided into following two qroups to 
carry out each activity simultaneously : y 9 P to 


IHIP Test bed : 

Project Manager 
Sr. Programme level -2 
Programmer 
Programmer Assistant 


1 no. 

1 no. 

2 nos. 

3 nos. 


NIN 


Sr. Programme level 
Programmer 


1 no. 

2 nos. 


The payment has already been made to NICSI for providing the above 
manpower, you are hereby requested to start the pmcess If hiring on top priority 


~3~£ 




jyniL.) / 


Y?<^) -/ 'Em'? 




Nl ^ 





•I ill Kaa abtnroV*^ 10 *JG£. A j7*«AJeVJ«T^ f > \ J 

. , •.■oiv.iio hrohil-- tor. We. AT=vv« _„ rt , 


r w r ^ 5 .iw, >*x Lci izT^iXz^ 

U'ri^ ^„f- b DlCLreCnv) <fl< 

*-«n N ,ccP ^ ^ 

■ IS/ ft I J Aaa. ^ —1 
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* —t n^,f^ 

fi'cwoP cy__ t f j_ 

• Lf * r. ^ -vsniux *l oj^y r 


-4KC 7>t£UA 

-5sAtc\m; — 


AC.T ^ r CJ , , 

i»ff uod<a f nvufjc j**tbAs jjnodicl fc 

^otrtTlog at /N |,K iUUV^- 16 
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Subject: Constitution of a committee for hiring of Manpower for the purpose of IHIP test 
bed to be employed under Centre for Health Informatics, NHP. 

The decision of setting up of Integrated Health Information Platform (IHIP) for deciding 
the future roadmap of Health MMP was taken in the meeting of the steering committee on e- 
Health held on 27.07.2015 in view of the comments received from DeitY, D/o expenditure and 
NITI Aayog on EFC Note for Health MMP. 

2. During a Senior Officers' Meeting (SOM) held under the Chairmanship of Secretary (HFW) 
on 31.12.2015 it was decided to implement pilot of ‘Integrated Health Information Platform (IHIP)' 
health information exchange between hospitals and test bed for interoperability. For this, hiring of 
10 manpower was approved by the Secretary (Page 18/N). 

3. Performa Invoice was received from NICSI for hiring of 10 persons for the purpose of IHIP 
test bed and payment of Rs. 46,99,520/- (Rupees Forty Six Lakh Ninety Nine Thousand and five 
hundred twenty Only) was made after obtaining concurrence of IFD (P. 22/N). 


4. A selection committee of officials of MoHFW has to be formed for selection of candidates 
for implementation of eOffice from NICSI empanelled vendor. The committee may include the 
following members:- 


• Shri Jitendra Arora 

• Shri Sunil Kumar 

• Shri Ankit Tripathi 

• Shri Manoj Saxena 


Director (eGov), MoHFW 
STD, NIC, MoHFW 
Additional Director, CHI of NHP 
Senior System Analyst, NIC, MoHFW 


Submitted for approval please. 


,4m £sL 
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File No: Q-11013/4/2016-eGov 
FTS: 3058246 


Subject: Setting-up of Integrated Health Information Platform (IHIP). 

This is in reference to the letter dated 21.06.16 (No.: 

NIHFW/CHl/IHIP/2016) (F/A) received in accordance with the review meeting 
held on 15th June, 2016, under the chairmanship of Add. Secretary (eGov) 
regarding the setting-up of the Integrated Health Information Platform (IHIP) 
and selection of the service provider for Health IT solutions by publishing the 
Request for Expression of Interest (REOI) document. 

2 . In the meeting of steering committee on E-health held on 27 th July 2015 
chaired and co-chaired by Secretary (HFW) and Secretary (DeitY) respectively, 
Health Mission Mode Project (MMP) Detailed Project Report (DPR)-aligned with 
Digital India Programme and E-Kranti (NeGP 2.0) was deliberated along with the 
comments received from NITI Aayog, D/o Expenditure and D/o E and IT. In the 
meeting it was decided to develop an integrated Health IT platform (supporting 
the envisaged architecture, having scalable properties and supporting 
compliance with IT and EMR/EHR standards of DeitY and MoHFW respectively 
and thus enabling interoperability) and progressively paving the way for phased 
implementation of the MMP. The minutes of the same are placed at (F/B). 


Accordingly a concept note of IHIP along with the budgeting requirement 
hhs been prepared (F/C). The primary objective of IHIP is integration of and 
interoperability amongst various Health IT systems (both public and private), by 
establishing a supporting infrastructure for health information data i.e. Health 
Information Exchange (HIE) network and creation of interoperable Electronic 
Health Records (EHRs) of the citizens on a pan-India basis. 


4. The purpose of setting up IHIP is to facilitate better health services to 
citizens, improve efficiency for healthcare services and health programmes by 
optimum utilisation of resources, availability of information / data - in secure 
manner, and on real time basis- through integration of systems to enable the 
electronic health records (EHRs) of citizens to be made available nationwide with 
the help of a centralized accessible platform. This would facilitate continuity of 
cjire, confidential health data / records management, better affordability, optimal 
information exchange to support better health outcome, better decision support 
system, fewer redundancies and medical errors, low data redundancy, big data 
and predictive analytics etc. 


5. In line with the decision taken in the Senior Officers meeting chaired by 
Secretary (HFW) held on 31.12.2015 (F/D), an interoperable test bed/platform 
connecting with IT application of CGHS, Mother and Child Tracking System 
(MCTS) and NIKSHAY-TB has also been developed by NIC. 


6. The total estimated cost for setting-up IHIP is estimated at Rs. 95 Crs. 
(approximately) over the period of 5 years. For cost estimation it has been 
assumed that the government cloud computing and network connectivity 
resources would be available free of any charges; or it will be estimated 
parately as it is not under the scope of the scheme. 


T 


7. Centre for Health Informatics (CHI) setup by MoHFW has been mandated to 
administer the development and implementation of IHIP. It has been already 
approved to register CHI as a ' 500161 / (National Centre for Health Informatics) 
Under MoHFW. 


\ 


8. A draft REOI prepared and submitted by CHI is placed on file (F/F). To 
complete the process of selection of an agency, it is proposed that a Technical 
Evaluation Committee (TEC) may be constituted at CHI, NIHFW, and with 
following Term of References (ToRs): 
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. Review, evaluate and finalize the REOI and RFP documents. 

. Technical review of the eligibility of participating agencies and short 
listing of eligible agencies to whom RFP document would be issued. 

. Participate fn the pre-bid meeting and clarily queries and observations of 

. Lavhfgdowi criteria for technical evaluation of the bids/proposals (in line 
wlSi theTeSl Project Report (DPR) of Health MMP approved by 

. Evaluation of the bids/proposals received in line with the technical 
evaluation criteria approved. 

9 In line with the General Financial Rules (GFRs), open tender process has to 
be followed for shortlisting the agency to “Design, Development Implementatmn 

»—»»»• a s? 

throSh Request for Expression of Interest (RE01) and the final selection of 
Implementation 5 agency would be done through Request for Proposal (RFP) 

process. 

I n The estimated cost for setting up of iHlEJafisJiCrs,.Approximately) As 

perthe Dep" of Expenditure 0M dated 29th |une 2015 ' D'egatton 

nf Powers for Approval of Public Funded Plan Schemes/Proiects (F/E). The 

U o the scheme is to be done by the concerned loint Secretary of the 
Administrative Department and then to be approved by Sectary in consultation 
with the Financial Adviser for the limit of project value up to 100 Cr. 

II The necessary expenditure is proposed to be met by CHI from the funds 
' i j in j or fHp npmand No 42 - Department of Health & ramuy 

Welfare 6 2210-Medk:al and Public Health (Major head), 6800-Other Expenditure 
S iSft wSw initiative Under Central Schemes, 2402 .Telemed,c,nel 
240231-Grant-in Aid for year 2016-17 and in subsequent years. 

12 We may seek approval of the scheme as proposed above b> lmegratet 
Finance Division (1FD) and Secretary (HFW). 

Jitendra Arora 
Director (eGov' 

ifj) -X, A* ^ j 
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-30/n- 


Integrated Finance Division 


FTS No. 148995 




This is regarding setting up of Integrated Health Information Platform (IHIP) and 
selection of the service provider for IT solutions by publishing the Request for 
Expression of Interest (REOI) document. In this connection, notes of the Division on 
p.27-29/n may kindly be perused. 

2. It has been stated that in the Steering Committee meeting of eHealth held on 
12 July, 2015, co-chaired by Secretary (H&FW) and Secretary (DeitY), it was decided 
to develop IHIP and progressively paving way for phased implementation of the Health 
Mission Mode Project. The minutes of the same are placed at F/B. The justification 
and advantages of the proposal may kindly be perused on p.27/n. 

3 . . T „ h f total estim a ted cost for setting up IHIP is Rs.95.00 crore (approx.) for the 
period of five years. For cost estimation, it has been - assumed thUt the Government 
cloud computing and network connectivity resources would be available free of any 
charges or it will be estimated separately, as it is not under scope of the scheme. 

4. The Division has stated that in line with the GFR, the open tender process will 
be followed for shortlisting the agencies to “design, development, implementation, 
integration, development and maintenance" of the envisaged IHIP. The Division has 
proposed that two stage open tender would be followed wherein the interested parties 
would be shortlisted through REOI process. Centre for Health Informatics (CHI) has 
been mandated to administer and develop the implementation of IHIP. A draft REOI 
proposed to be published for selection of service provider for health IT solutions is 
placed at F/F. 

5. The expenditure for the project is proposed to be met by CHI from the funds 
being released to them under the relevant head, details of which are indicated at para 
(11) on p.28/n. 

6. In this connection, it may be noted that as^per DFPR 21 (b), “The power under 
this rule shall be exercised upto rupees t wenty crore for open or limited tender 
contracts, upto rupees five crore for negotiated or single tender or proprietary contracts 
and upto rupees two crore for agreements or contracts for technical collaboration and 
consultancy services by the Secretary of the Department concerned and contracts or 
purchases, amount of which exceeds these value in the categories stated, shall require 
the approval of the Minister in-charge of the Department. 

7. In view of the facts mentioned above, IFD may concur in the above proposal of 
the Division subject to approval of Hon’ble HFM. 
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File No: Q-11013/4/2016-eGov 

Subject: Setting-up of Integrated Health Information Platform (IHIP)- 
Approval of Scheme regarding. 


The envisaged goal of Health Mission Mode Project (under E- 
Kranti & Digital India) is to establish a pan-India Integrated Health 
Information System, meeting the needs of various stakeholder groups; and 
setting up Electronic Health Records (EHR) System including Health 
Information Exchanges (facilitating sharing of electronic health records on 
pan-India basis across different health care providers/facilities as well as for 
better data collation & analytics with an objective of more efficient healthcare 
planning purposes). 

2 Steering Committee on E-Health, in its meeting held on 27 th July 2015 
deliberated on the Detailed Project Report (DPR) and EFC Memorandum of 
the Health Mission Mode Project (MMP) along with the comments received 
from NITI Aayog, D/o Expenditure and DeitY on the draft EFC Memorandum 
circulated. After detailed deliberation & discussion, the Steering Committee 
decided to develop an “Integrated Health Information Platform”, supporting the 
envisaged architecture under health MMP, having scalable properties and 
supporting compliance with IT and EMR/EHR Standards and thus paving the 
way for achieving the Interoperable Electronic Health Record (F/B). 


3. Accordingly a Concept Note on IHIP along with the budgetary estimate 
has been prepared (F/C). The primary objective of IHIP is integration of and 
interoperability amongst various Health IT systems (both public and private), 
by establishing a supporting infrastructure encompassing Standards compliant 
EHR related IT applications, Health Information Exchange (HIE) etc. for health 
data/information creation and seamless flow including interoperable EHRs of 
the citizens on a pan-India basis. 


4. The IHIP is envisaged to facilitate better health services to citizens and 
improve efficiency for healthcare services and health programmes. It would be 
achieved by optimum utilisation of resources, availability of information / data - 
in secure manners on a (near) real time basis- through integration of different 
IT systems enabling EHRs of citizens and other public health data to be 
made available nationwide with the help of an integrated platform accessible 
by/linked with standards complaint IT systems across public & private sectors. 
IHIP is intended to facilitate continuity of care, confidential health data / 
records management, better affordability of healthcare services, optimal 
information exchange to support better health outcome, better decision support 
system, fewer redundancies and medical errors, low data redundancy, big data 
and predictive analytics etc. 
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5. The total cost for setting-up and operating IHIP is estimated at Rs. 95 

Crore (approximately) for a period of 5 years. For cost estimation it has been 


assumed that the government cloud computing and network connectivity 
resources would be available free of any charges; or it will be estimated 
separately as it is not under the scope of the scheme. 


6. Centre for Health Informatics (CHI) setup by MoHFW has been mandated 
to administer the development and implementation/ management of IHIP. It 
has already been approved to register the CHI as a ‘Society’ (National Centre 
for Health Informatics) under MoHFW. 


The necessary expenditure is proposed to be met by Centre for Health 
Informatics (CHI) from the Plan funds being allocated to CHI under the 
Demand No.42 - Department of Health & Family Welfare, 2210-Medical and 
Public Health (Major head), 6800-Other Expenditure (Minor Head), 24-New 
Initiative Under Central Schemes, 2402-Telemedicine, 240231-Grant-in Aid for 
year 2016-17 and in subsequent years. 

8 Concurrence of Financial Adviser/ Integrated Finance Division (IFD) of 
MoHFW has already been obtained to the above proposal / scheme (Pg. 30/n). 
9. Development of IHIP for interoperable EHR is one of the "Action Plan 
based on Recommendations of Groups of Secretaries" and being monitored 
by Niti Aayog and Hon’ble PMO. 
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Approval of Hon’ble HFM is solicited for the scheme of implementation 
of Integrated Health Information Platform to achieve interoperable EHRs of 
the citizens on a pan-India basis at an estimated cost of Rs. 95 Crore (over 

five year period) under Plan Budget being allocated to eGovernance Division 
of MoHFW. 

o, (Jitendra Arora) 

Director (eGov) 
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File NO. Q-11013/4/2016-eGov 

Subject.: Setting-up of Integrated Health Information Platform (IHIP)- 

Approval of Scheme Regarding. 

Reference noting on prepage: 




The Component-wise and year-wise breakup of the cost estimation is 
placed on file. /v/Y ) 

In view of the above, Approval of Hon’ble HFM is solicited for the scheme 
A (Of implementation of integrated Health Information Platform to achieve 
Y'interoperable EHRs of the citizens on a pan-India basis at an estimated cost of 
cnT ^ s - ^ Crore (over five year period) under Plan Budget being allocated to 
eGovemance Division of MoHFW. 






/ 


> i-'INi 

56 SPf 

: 

° co 

S < 2 % 
k a 





JS^Gov) 


(Jitendra Arora) 
Director (eGov) 
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-34/n- 

intearated Finance Division 


FTS No. 148995 


This is regarding setting up of Integrated Request 8 for 

selection of the service provider for xhl lotal estiniated^ost for setting up IHIP is 
RsS" com^ and year wise breakup of the cos, 

estimation is placed at F/Y. 


2, |FD examined the case vide p.30/n and concurred in the proposal of the Division 
subject to approval of Hon’ble HFM. 

3 . we may. therefore, return the file to the Division for necessary action. 


Director IlFDt "W (.O-R 




(Thomas Mathew) 
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File No: Q-11013/4/2016-eGov 


Subject: Setting-up of Integrated Health Information Platform (IHIP)- 
Approval of Scheme regarding. 

Reference notings on page 31-34/n. 

The envisaged goal of Health Mission Mode Project (under E-Kranti & Digital 
India) was to establish a pan-India Integrated Health Information System, meeting 
the needs of various stakeholder groups; and setting up Electronic Health Records 
(EHR) system including Health Information Exchanges (for sharing of health records 
across states and health care providers). 

2 Steering Committee on E-health, in its meeting of held on 27 th July 2015 
deliberated on the Detailed Project Report (DPR)/ EFC memo of the Health Mission 
Mode Project (MMP) under Digital India Programme and E-Kranti (NeGP 2.0) and the 
comments received from NITI Aayog, D/o Expenditure and DeitY. In this meeting it 
was decided to develop an integrated Health IT platform (supporting the envisaged 
architecture, having scalable properties and supporting compliance with IT and 
EMR/EHR standards and thus paving the way for achieving the Interoperable 
Electronic Health Record (F/B). 

3. Accordingly a concept note of IHIP along with the budgeting requirement has 
been prepared (F/C). The primary objective of IHIP is integration of and 
interoperability amongst various Health IT systems (both public and private), by 
establishing a supporting infrastructure for health information data i.e. Health 
Information Exchange (HIE) network and creation of interoperable Electronic Health 
Records (EHRs) of the citizens on a pan-India basis. 

4. The purpose of setting up IHIP is to facilitate better health services to citizens, 
improve efficiency for healthcare services and health programmes by optimum 
utilisation of resources, availability of information / data - in secure manner, and on 
real time basis- through integration of systems to enable the electronic health records 
(EHRs) of citizens to be made available nationwide with the help of a centralized 
accessible platform. This would facilitate continuity of care, confidential health data / 
records management, better affordability, optimal information exchange to support 
better health outcome, better decision support system, fewer redundancies and 
medical errors, low data redundancy, big data and predictive analytics etc. 

5. The total estimated cost for setting-up IHIP is estimated at Rs. 95 Crs. 
(approximately) over the period of 5 years. For cost estimation it has been assumed 
that the government cloud computing and network connectivity resources would be 
available free of any charges; or it will be estimated separately as it is not under the 
scope of the scheme. 

6 . Centre for Health Informatics (CHI) setup by MoHFW has been mandated to 
administer the development and implementation/ management of IHIP. It has already 
been approved to register the CHI as a ‘Society’ (National Centre for Health 
Informatics) under MoHFW. 

8 . The necessary expenditure is proposed to be met by Centre for Health 
Informatics (CHI) from the Plan funds being allocated to CHI tinder the 
Demand No.42 - Department of Health & Family Welfare, 2210-Medical and 


A 
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Public Health (Major head), 6800-Other Expenditure (Minor Head), 24-New 

Initiative Under Central Schemes, 2402-Telemedicine, 240231-Grant-in Aid for * 

year 2016-17 and in subsequent years. 


9. The component wise and year wise break-up of the cost estimation 
is placed on file (F/Y). Concu rr ence of Financial Adviser/ Integrated 
Finance Division (IFD) ofMo HFW has already been obtained to the above 
proposal/scheme (Pg. 30, 34/n). 

10. Development of Integrated Health Information Platform (IHIP) for 
interoperable EHR is one of the Action Plan based on Recommendations of 
Groups of Secretaries and being monitored by Niti Aayog/ Hon’ble PMO. 



In view of the above, approval of Hon’ble HFM is solicited for approval 
of scheme of implementation of Integrated Health Information Platform 
(IHIP) to achieve interoperable Electronic Health Records (EHRs) of the 
citizens on a pan-India basis at an estimated cost of Rs. 95 Cr. under Plan 
Budget being allocated to eGovernance division of MoHFW. 



h Fh 


(Jitendra Arora) 
Director (eGov) 
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File. No. Q,-|l Qllfe/lOl^eGovCni) 
FTSJO££o0o 

Government of India 
Ministry of Health & Family Welfare 

(eGov Division) 

**** 


✓ 



Subject: Status of IHIP test bed for interoperability -reg 

A Senior Officers Meeting (SOM) was held under the chairmanship of Secretary (HFW) on 
31.12.2015 in Nirman Bhawan, New Delhi. 

During the discussions in meeting. Secretary (HFW) has emphasized for development of 
Integrated Health Information Platform (IHIP) for health information exchange between hospitals. It 
has been decided in the meeting that for implementation of 'Integrated Health Information Platform 
(IHIP) pilot of health information exchange between hospitals and test bed for interoperability may 
be carried out and be completed in 6 months i.e. by June 2016 

3. The Ministry has approved the manpower (10 nos.) for the purpose of IHIP test bed to be 
deployed under Centre for Health Informatics, NIHFW. An amount of Rs. 46,99,520/- was released to 
NICSI for hiring of manpower for the purpose of IHIP test bed 


oC 

FR 


4. The Unique Identification of the Health Facilities is prerequisite requirement for the IHIP test 
bed, so that the data can be crawled from different hospitals/labs or health facilities. For this 
purpose, the work of assignment and verification of National Identification Number (NIN) to Health 
facilities across country is already in progress under Centre for Health Informatics (CHI). However, the 
matching of health facilities is a challenging task and required dedicated man efforts including IT 
expertise. In view of this, CHI NIHFW has requested MoHFW to deploy 3 technical resources for 
development of NIN-to-HFI web application from IHIP test bed project. 


5. STD, NIC may be requested to provide the progress o f IHIP p ilot and current status of hirin g 
of manpower for the same so that 3 technical resources may be deployed to CHI NIHFW for 
development of NIN-to-HFI web application. 


Submitted please. 
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Q-11013/3/2016-eGov 
FTS: 148995 


Subject: Request for release of Fund for setting up of IHIP. 

FR is a letter from Project Director, CHI, NIHFW to Shri Jitendra Arora, Director 
(eHealth) dated 26th December, 2016 reqesting the Ministry to kindly release Rs 5 Crore out 
of Rs 95.2 Crores for setting up of IHIP. 

2. Hon'ble HFM has granted the approval for the scheme of setting up of Integrated 
Health Information Platform (IHIP) at an estimated cost of Rs 95.2 Crores (approx.) over a 
period of 5 years excluding the cost for cloud computing and network connectivity resources, 
(p. 35-36/N) 

3. The primary objective of IHIP is integration and interoperability amongst various 
Health IT systems (both public and private), by establishing a supporting infrastructure for 
health information data i.e. Health Information Exchange (HIE) network and creation of 
interoperable Electronic Health Records (EHRs) of the citizens on a pan-India basis. 

4. CHI setup by MoHFW has been mandated to administer the development and 
implementation/ management of IHIP. For shortlisting the agency for "Design, Development, 
Implementation, Integration, Deployment and Maintenance" of the envisaged Integrated 
Health Information Platform (IHIP) through an open tender process in accordance with 
the General Financial Rules (GFR), a Technical Evaluation Committee (TEC) has also been 
constituted for evaluation of bids. The Expenditure involved in design and development of 
Integrated Health Information Platform (IHIP) would be met from Grant-in-Aid released to CHI, 
NIHFW from MoHFW for this purpose. 

5. If approved, the fund of Rs. 5 Crore to CHI, NIHFW may be released from the funds 
allocated to Demand No.42 - Department of Health & Family Welfare, 2210-Medical and 
Public Health(Major head), 6800-Other Expenditure(Minor Head), 24-New Initiative Under 
Central Schemes, 2402-Telemedicine, 240231-Grant-in Aid for year 2016-17. 

6. File is submitted for seeking the concurrence of IFD for releasing Rs. 5 Crore to CHI, 
NIHFW from aforementioned budget head. 


(Amit Kumar) 
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-40/N- 


FTS No. 148995 




Integrated Finance Division 




This is regarding release of Rs. 10 Lakhs to in connection with the scheme of 
setting up of Integrated Health Information Platform (IHIP) during 2016-17. 


'v \ 


c'"'' 


2. In this connection notes of the Division vide., page 39/ante may kindly be perused, 
pit has been pointed out that Hon’ble HFM has approved the scheme of setting up of 

Integrated Health Information Platform (IHIP) at an estimated cost of Rs. 95 Crores 
^ v (approx.) over a period of 5 years excluding the cost for cloud computing and network 
— ; connectivity resources, (p. 35-36/ante.). 

3. The details of budget head from which the proposed expenditure is to be met are 
indicated at para (5 on p.39/n. The proposal has approval of JS (SS). 

5. In view of the above, IFD may concur in the proposal of the Division. 



\\ 

r i 


v 




(Thomas Mathew) 
US (F-V) 
02.01.2017 
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F\\e No.Q-11013/3/2015-eGov 


e-Health Section 


FTS: 148995 


Placed below are Two sets of GIA Bills Rs.10.00 lakh for disbursement to 
NIHFW, New Delhi along with ink sign sanction order, copy of PFMS, UCs, Check list, 
form of quittance, Certificate , Undertaking, and RTGS details. 

Cash Section(H) is requested to process the bill for payment of Rs.10 00 lakh to 
NIHFW. 
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File No: Q-11013/3/2015-eGov 

FTS: 148995 

Subject: Hiring of PMli for IHIP project from NICSI - reg 


FR is a letter received from CHI, NIHFW to Ministry seeking approval for hiring of 
PMU Team through NICSI for work relating to IHIP for handholding support. 


2. As per the approved concept note of IHIP (p. 251/c) a PMU team is required to be set 
up in CHI for operationalization of the work related to IHIP. CHI has requested to hire 5 


personnel’s initially as follows: 

i. Project Manager (Tier III) 

ii. Database Administrator 

iii. Software Developer 

iv. Quality Assurance Engineer 

v. Senior Network Administrator 


ai- 2g 
I 1 - “2. a La kk 
\ % - 0 - a La kK 
t T - lo La kk 
\ 5 — Q_ c> L*kt\ 


3. The above mentioned positions will be hired on contact basis for one year from NICSI 
approved rates. 

For consideration please. 

Amit Kumar 



USteH 




AD (eHealth) 
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J S*\f> ‘ 
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Note No. #1 
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Reference noting on pre-page 

It is submitted that the IHIP is a major step towards adapting technology to improve 
healthcare services. The IHIP incorporates an integrated computerized clinical information 
system for improved hospital administration and patient health care services. A data warehouse 
of medical/health records can be utilized for statistical requirements and research. The 
successful implementation of IHIP shall have far reaching advantages, through a number of 
components within the project. The proposed architecture is based on the “Health Information 
Exchange (HIE)” infrastructure which will enable easy and secure exchange of clinical 
information. The application shall be quite interoperable and shall be designed with all the 
EHR Standards by the MoHFW. 

2. In view of approval of National Health Policy and the proposed eHealth initiatives 
including setting up of NDHA therein, there is an essential requirement to establish a core 
team of IT personnel, headed by a Senior Technology Head, in the role of afflrector/ CTO, 
having worked for more than 20 years in similar areas of Healthcare IT, implementing 
programs in State/Central level in CHI in the pay range of Rs 23-30 lakhs p.a. instead of 
Project Manager(Tier III) in the pay range of Rs 22-28 lakhs p.a. as approved in pre-page. The 
rates of NISG have been taken as guidance for fixing of remuneration of the personnel to be 
hired in the Core Team. 

Submitted for approval please. 

(Jitendra Arora) 
Director (eifealtb) 


i 





r. j 1. A®- M 
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Note No. #2 


26/09/2017 12:42 PM 


AMIT KUMAR-AD 
(AD) 


Note No. #3 

As discussed, the order of a constitution of a committee for hiring of Manpower 
for the purpose of IHIP test bed is placed at Pg. 166/C. Prior to that payment 
was made for an amount of Rs. 46,99,520/- vide sanction order dated 
01.03.2016 placed at Pa. 171/C. Proforma Invoice of the project is also placed at 
Pa. 184/C. 


Submitted for necessary action please. 



26/09/2017 3:19 PM 


ASHISH SHARMA-II(EGOV) 
(ASO) 


Note No. #4 

Noting on page 37 may be referred. 


Since the project of development of test bed is over, and work of main IHIP project 
is now being looked after by CHI the manpower engaged by NIC is no longer needed 
for this project. 

NIC (Health) is requested to provide the current status of 10 nos. of manpower 
engaged by NIC through NICSI for the test bed. 




26/09/2017 8:52 PM 


JITENDRA ARORA 
(DIR) 
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Note No. #5 

May kindly see for necessary action please. 


10/10/2017 6:07 PM 


yjSiupt 


SANJAY KUMAR SINHA 
(SR.TECH.DIR) 


Note No. #6 




11/10/2017 9:46 AM 


SUNIL KUMAR 
(SR.TECH.DIR) 


Note No. #7 

For developing IHIP test bed, only 3 (three) software developers have been utilized so far for a 
period of 6 months during May,2016 to Nov,2016. The test bed had been developed and integrated 
with 3 Health applications (CGHS, ORS and RCH). The same had been deployed on staging server of 
NIC cloud and was demonstrated to Dir (eGOV), JS (eGOV) and then AS (eGOV). 

The partial settlement of accounts statement obtained by eGovernance division of MoHFW from 
NICSI (Accounts) on 20.07.17 is enclosed. 

As stated above by Dir (eGOV) that IHIP project is being looked after by CHI and the manpower is no 
longer needed in the project, therefore, NICSI may be asked for full settlement of accounts and 
refund. 


12/10/2017 4:18 PM 


MANOJ KUMAR SAXENA 
(PSA) 


Note No. #8 




Please find the partial statement of the project attached herewith. 
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C153105MPND.pdf 


12/10/2017 4:52 PM 

MANOJ KUMAR SAXENA 
(TECHNICAL DIRECTOR) 


Note No. #9 




12/10/2017 5:04 PM 


SUNIL KUMAR 
(SR.TECH.DIR) 


Note No. #10 


12/10/2017 6:57 PM 


JITENDRA ARORA 
(DIR) 


Note No. #11 


25/10/2017 5:09 PM 


AMIT KUMAR-DD 
(DY.DIR) 


Note No. #12 


09/11/2017 12:52 PM 


ASHISH SHARMA-II(EGOV) 

(ASO) 


Note No. #13 
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20/12/2017 10:36 AM 


AMITA VAID 
(ASO) 


Note No. #14 


27/12/2017 5:51 PM 


S K PANI 
(US) 


Note No. #15 

This has reference to Notes of Shri Manoj Kumar Saxena, PSA, NIC on 
page 2. 

2. Since, NIC has mentioned that the manpower sanctioned in IHIP test bed 
interoperability project is no longer required; a final statement of accounts was 
called from NICSI and the same is placed at PUC. 

3. As mentioned in the PUC, currently Rs. 42,57,746/- is available in IHIP 
project which can be claimed as refund and project may be closed. The unspent 
balance may be called back from NICSI in the form of draft or cheque in 
the name of 'Pay and Accounts (Sectt.), Ministry of Health and Family 
Welfare, New Delhi'. 

4. File is submitted for information and approval for calling the unspent 
balance back. 

28/12/2017 10:09 AM 

ASHISH SHARMA-II(EGOV) 
(ASO) 


Note No. #16 


28/12/2017 10:35 AM 


S K PANI 
(US) 

^OtytalySigns!! 


Note No. #17 
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also check it from the records of , release of funds in this regards , section, what 
about of interest earn in this regards? 


30/12/2017 2:10 PM 


S C RAJEEV 
(DIR) 


Note No. #18 


01/01/2018 10:10 AM 


S K PANI 
(US) 

^ItykalySigMi 


Note No. #19 


The matter was discussed with Technical Director, NIC, MoHFW and as 
informed by him though NICSI does not pay interest of any kind on unspent 
balance; we may still while requesting the refund write it to them that the 
amount should be refund amount plus the interest there on. 


Submitted for approval and necessary directions please. 


03/01/2018 4:43 PM 


ASHISH SHARMA-II(EGOV) 
(ASO) 


Note No. #20 


03/01/2018 4:59 PM 


S K PANI 
(US) 


^Djjply Signed 


Note No. #21 

for approval pi 


03/01/2018 6:53 PM 


S C RAJEEV 
(DIR) 
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Note No. #22 

pi. explain the details in person. 

04/01/2018 3:08 PM 

LAV AGARWAL 
(JS) 

^ntytalySkpd 


Note No. #23 


please examine provision made ,in this respect, in MOU with NISG. 


11/01/2018 3:23 PM 


S C RAJEEV 
(DIR) 


Note No. #24 


11/01/2018 3:29 PM 


S K PANI 
(US) 


^Djfply Signed 


Note No. #25 


For action as desired. 


12/01/2018 12:48 PM 


ASHISH SHARMA-II(EGOV) 
(ASO) 


Note No. #26 


Reference above: 


As desired by Director (e-Health), the clause 
related to refund of unutilized balance by the Agency in the 
Memorandum of Understanding with NISG may kindly be 
seen in para (22.1) part fd) which states that "The total 
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amount of advance, if any, if paid to Agency but 
unutilized at the time of termination, shall be 
returned by Agency to MoH&FW". 

2. It is mentioned in Rule 230 of General Financial 
Rule, 2017 "All the interests or other earnings against 
Grants in aid or advances (other than reimbursement) 
released to any Grantee institution should be 
mandatorily remitted to the Consolidated Fund of 
India immediately after finalization of the accounts. 
Such advances should not be allowed to be adjusted 
against future releases". 

3. Also, Manual for Procurement of Goods 2017 may 
be referred for advance payment matters, the relevant 
clause as mentioned in para 6.5 on Page-84 which states 
that: 

6.5 Advance Payment 

ii) Advance payment demanded by firms against fabrication 
contracts, turn-key contracts; and so on; 

such advance payment should not exceed the following 
limits except in case of procurement of arms and 
ammunitions from ordinance factories. 

(b) Forty per cent of the contract value to a 
state or central Government agency or PSU; or 

(d) In exceptional cases, the Administrative 
Department may relax the ceilings mentioned above 
with prior concurrence of the Associated/ integrated 
Finance. While making any advance payment as 
above, adequate safeguards in the form of bank 
guarantee, and so on, should be obtained from the 
firm. However, the bank guarantee need not be 
insisted upon in case of procurement of arms and 
ammunitions from ordinance factories. Further, such 
advance payment should be generally interest 
bearing, such percentages for which are to be decided 
on a case to case basis". 
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File is submitted for direction please. 



16/01/2018 12:24 PM 


HUNNY WADHWA 
(ASO) 


Note No. #27 



16/01/2018 12:29 PM 


AMITA VAID 
(ASO) 


Note No. #28 


16/01/2018 1:14 PM 


S K PANI 
(US) 

^B^talySkpii 


Note No. #29 


clarification from Nicsi may be be asked in this respect. 


22/01/2018 12:56 PM 


S C RAJEEV 
(DIR) 


Note No. #30 


22/01/2018 1:03 PM 


S K PANI 
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(US) 



Note No. #31 


Reference above: 


As directed by Director (e-Health), a letter seeking clarification from 
NICSI for the final settlement of Accounts for the IHIP test bed interoperability 
project of MoHFW, New Delhi has been attempted and is placed in draft 
section(3163427). 


File is submitted please 

25/01/2018 12:19 PM 


HUNNY WADHWA 
(ASO) 


Note No. #32 



25/01/2018 12:51 PM 


AMITA VAID 
(ASO) 


Note No. #33 


29/01/2018 9:57 AM 


S K PANI 
(US) 



Note No. #34 


29/01/2018 10:24 AM 


AMITA VAID 
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(ASO) 


Note No. #35 


Reference above: 

In response to our letter of even number dated 30.01.2018 a reply has 
been received through email from S.K. Dureja, DGM, NICSI dated 16.02.2018. 

File is submitted for information & direction please 



19/02/2018 4:21 PM 


HUNNY WADHWA 
(ASO) 


Note No. #36 


19/02/2018 5:01 PM 


AMITA VAID 
(ASO) 


Note No. #37 


Reference previous notes. 

NICSI has informed that there is no provision of interest claim in NICSI in this 
case. The interest is refunded only in the case of GIA. Hence, interest refund is 
not applicable. 


Submitted please. 

20/02/2018 12:17 PM 


AMIT KUMAR-DD 
(DY.DIR) 



Note No. #38 


pi put up SCN for the action required to be taken 
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21/02/2018 11:01 AM 


S C RAJEEV 
(DIR) 


Note No. #39 


21/02/2018 11:14 AM 


AMIT KUMAR-DD 
(DY.DIR) 


Note No. #40 


Subject: Integrated Health Information Platform (IHIP) test bed for interoperability-reg 

A Senior Officer Meeting (SOM) was held under the chairmanship of Secretary 
(HFW) on 31.12.2015 in Nirman Bhawan, New Delhi. During the discussions in meeting it 
was decided to implement ‘Integrated Health Information Platform (IHIP)’ health 
information exchange between hospitals and test bed for interoperability. As per the para 
3.6 of the MOM . NIC was assigned to undertake the tasks related to the interoperability 
test bed. For this NIC has been provided with required resources, such as man power, 
office space & financials. 

2. For the development & implementation of health information exchange between 
hospitals and test bed for interoperability MoHFW has approved manpower (10 nos.). In 
this regard, Ministry has sanctioned an amount of Rs. 46,99,520/- (100% advance) on 
01.03.2016. 

3. Director (e-Health), on previous note at pg.1 has submitted that the project of 
development of test bed is over, and work of main IHIP project is now being looked after 
by CHI. Therefore, the manpower engaged by NIC is no longer needed for this project. 

4. PSA, NIC has apprised that for developing IHIP test bed, only 3 (three) software 
developers have been utilized for a period of 6 months during May,2016 to Nov,2016. The 
test bed had been developed and integrated with 3 Health applications (CGHS, ORS and 
RCH). 


5. DGM/HOD (Accts), NICSI vide their letter no. C153105MPND/2823 dated 
22.11.2017 has submitted the final settlement of Accounts for the IHIP test bed project of 
MoHFW. They have enclosed the expenditure statement along with all originals invoices 
for the settlement of Accounts as per the details given below: 


SI.No 

Particulars 


Amount 




(Rs.) 
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Amount received through NEFT on 

dated :14.03.2016 

4699520.00 


1 

Total Amount Received 


4699520.00 


Details of expenditure as below: 




Expenditure statement already sent vide 
letter dated: 20.07.2017 

441774.00 


2 

Total Expenditure 


441774.00 

3 

Balance Available 


4257746.00 


6. Since, an amount of Rs. 42,57,746/- is still available with NICSI in IHIP project. 
Therefore, we may claim the unspent balance from NICSI in the form of draft or cheque in 
the name of 'Pay and Accounts (Sectt.), Ministry of Health and Family Welfare, New 
Delhi'. 


File is submitted for consideration & direction please 



22/02/2018 4:51 PM 


HUNNY WADHWA 
(ASO) 


Note No. #41 



22/02/2018 5:14 PM 


AMITA VAID 
(ASO) 


Note No. #42 


22/02/2018 5:48 PM 
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AMIT KUMAR-DD 
(DY.DIR) 

^Digraly Signed 


Note No. #43 


for approval of para 6 above please. 


26/02/2018 6:35 PM 


S C RAJEEV 
(DIR) 


Note No. #44 

pi. discuss. 

02/03/2018 1:49 AM 


LAV AGARWAL 
(JS) 

^Dijjraly Signed 


Note No. #45 


matter discussed, please check whether the above balance amount can adjusted 
against other dues? 


15/03/2018 3:28 PM 


S C RAJEEV 
(DIR) 


Note No. #46 


Subject: Integrated Health Information Platform (IHIP) test bed for interoperability- 
reg 


A Senior Officer Meeting (SOM) was held under the chairmanship of Secretary 
(HFW) on 31.12.2015 in Nirman Bhawan, New Delhi. During the discussions in meeting it 
was decided to implement ‘Integrated Health Information Platform (IHIP)’ health 
information exchange between hospitals and test bed for interoperability. As per the para 
3.6 of the MOM , NIC was assigned to undertake the tasks related to the interoperability 
test bed. For this NIC has been provided with required resources, such as man power, 
office space & financials. 

2. For the development & implementation of health information exchange between 
hospitals and test bed for interoperability MoHFW has approved manpower (10 nos.). In 








File No. Q-11013/3/2015-eGov (Computer No. 148995 ) 


525 


this regard, Ministry has sanctioned an amount of Rs. 46,99,520/- (100% advance) on 
01.03.2016. 

3. Director (e-Health), on previous note at pg.1 has submitted that the project of 
development of test bed is over, and work of main IHIP project is now being looked after 
by CHI. Therefore, the manpower engaged by NIC is no longer needed for this project. 

4. PSA, NIC has apprised that for developing IHIP test bed, only 3 (three) software 
developers have been utilized for a period of 6 months during May,2016 to Nov,2016. The 
test bed had been developed and integrated with 3 Health applications (CGHS, ORS and 
RCH). 


5. DGM/HOD (Accts), NICSI vide their letter no. C153105MPND/2823 dated 
22.11.2017 has submitted the final settlement of Accounts for the IHIP test bed project of 
MoHFW. They have enclosed the expenditure statement along with all originals invoices 
for the settlement of Accounts as per the details given below: 


SI.No 

Particulars 


Amount (Rs.) 


Amount received through NEFT on 

dated :14.03.2016 

4699520.00 


1 

Total Amount Received 


4699520.00 


Details of expenditure as below: 




Expenditure statement already sent vide 
letter dated: 20.07.2017 

441774.00 


2 

Total Expenditure 


441774.00 

3 

Balance Available 


4257746.00 


6. Since, an amount of Rs. 42,57,746/- is still available with NICSI in IHIP project. 
JS(eHealth) has desired to check whether this amount can be adjusted to any other 
project / dues with NICSI. 


As directed by Director(eHealth), File is submitted for guidance / directions from 
IFD in this regard. 


19/03/2018 11:20 AM 


AMIT KUMAR-DD 
(DY.DIR) 


^Dgraly Signed 















File No. Q-11013/3/2015-eGov (Computer No. 148995 ) 


526 


Note No. #47 


19/03/2018 11:26 AM 


THOMAS MATHEW 
(US) 


Note No. #48 


Integrated Finance Division 

NICSI was given an amount of Rs. 4699520.00 on 14.03.2016 in 
connection with the implementation of IHIP test bed project of 
MoHFW. It has been stated that the IHIP project is over and an 
amount of Rs. 4257746.00 is available with NICSI. PD has sought 
advice of IFD if the balance amount can be adjusted with any other 
project/dues with NICSI. As diversion of funds is not permitted under 
GFRs and DFPRs, PD may be advised to ask NICSI to deposit 
balance amount along with interest, if any, in government account 
(MoHFW account) immediately. 

Submitted please 


19/03/2018 12:02 PM 


BIMAL KUMAR 
(US) 

^tyhaly Signed 


Note No. #49 


19/03/2018 5:45 PM 


VANDANA JAIN 
(JS) 

^ Dip ly Signed 


Note No. #50 


20/03/2018 10:29 AM 


VIJAYA SRIVASTAVA 
(SPL SECRETARY) 
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Note No. #51 

^GtytalySkpii 


20/03/2018 10:34 AM 

VANDANA JAIN 
(JS) 

Note No. #52 



20/03/2018 11:22 AM 

BIMAL KUMAR 
(US) 

Note No. #53 



20/03/2018 11:33 AM 

LAV AGARWAL 
(JS) 

^Ity'.alySkpd 

Note No. #54 



20/03/2018 5:14 PM 

S C RAJEEV 
(DIR) 

Note No. #55 



21/03/2018 10:39 AM 


AMIT KUMAR-DD 
(DY.DIR) 
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Note No. #56 


Reference Note above: 

As directed by Director(eHealth), the matter was referred to IFD for 
guidance / directions and vide notes above they have stated "As diversion of 
funds is not permitted under GFRs and DFPRs, PD may be advised to ask 
NICSI to deposit balance amount along with interest, if any, in government 
account (MoHFW account) immediately". 

2. Further, it is informed that NICSI vide their letter NO-C153105MPND/7506 

dated 26.2.2018 enclosing a DD/Cheque No. 021951 dated 21-02-2018 (copy 
enclosed) amounting Rs. 42,57,745/- (Rupees Forty Two Lakh Fifty Seven Thousand 
Seven Hundred Forty Five Only) drawn in favour of Pay and Accounts (Sectt.), 
Ministry of Health and Family Welfare, New Delhi towards refund of balance amount 
on account of closure of "Project No: C153105MPND". 

Submitted for perusal please 


21/03/2018 4:05 PM 


HUNNY WADHWA 
(ASO) 


Note No. #57 




21/03/2018 4:09 PM 


AMITA VAID 
(ASO) 


Note No. #58 

The cheque given by NICSI may be deposited to Ministry's account for refund of 
the balance amount of the project. 

For approval please. 


21/03/2018 4:32 PM 


AMIT KUMAR-DD 
(DY.DIR) 
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^tylzly Signed 


Note No. #59 


23/03/2018 12:56 PM 


S C RAJEEV 
(DIR) 


Note No. #60 


23/03/2018 2:31 PM 


LAV AGARWAL 
(JS) 

^Dghaly Signed 


Note No. #61 


23/03/2018 4:08 PM 


S C RAJEEV 
(DIR) 


Note No. #62 

why sent to me again . I have already approved it. 

23/03/2018 5:15 PM 

LAV AGARWAL 
(JS) 

^tylially Signed 


Note No. #63 


26/03/2018 9:57 AM 
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S C RAJEEV 
(DIR) 


Note No. #64 


26/03/2018 11:04 AM 


S K PANI 
(US) 

f | Signed 




